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Comment  from  the  Edit 


Disappointment  at  salary  levels,  no  pay  risettis 

year  for  some,  employers  looking  to  reduce  staffing 
levels,  and  a  few  locums  working  for  little  more  than 
£15  per  hour 

The  stark  findings  from  this,  the  first  annual  C+D 
salary  survey,  give  a  flavour  of  how  community 
pharmacy  feels  at  the  moment. 

With  nearly  1,000  pharmacists  and  staff  responding 
the  survey  provides  a  useful  benchmarking  pay  guide 
Employed  pharmacists  earn  an  average  of 
£36,920,  but  feel  they  should  be  paid 
substantially  higher. 

Is  this  a  knock-on  effect  from 
implementing  the  new  contract,  with 
managers  facing  increased  paperwork, 
and  under  pressure  to  deliver  MURs  and 
other  clinical  services  against  a  backdrop 
of  increasing  prescription  numbers? 

Locums  too  are  an  unhappy  lot,  with 
nearly  half  expressing  dissatisfaction 
with  their  level  of  pay,  which  for  a 
few  is  as  low  as  £15.55  per  hour. 

Considering  locums  play  an 
instrumental  part  in  keeping 
community  pharmacy  in  the  UK 
going,  perhaps  the  more  eye- 
watering  statistic  is  that  a 
whopping  92  per  cent  of  locums 
are  not  offered  training  by  their 
regular  pharmacies. 

Is  it  then  such  a  surprise  that  MUR 
numbers  have  risen  so  slowly  when  a 
large  chunk  of  the  workforce  is  not 
included  in  training  programmes? 

But  perhaps  the  most  revealing 


Contents 


findings  are  about  pharmacists'  morale.  Their  views  on 
pharmacy  as  a  career,  on  whether  it  is  a  stressful  job 
and  if  they  would  recommend  becoming  a  pharmacist, 
all  make  for  interesting  reading. 

The  views  on  morale  will  appear  in  next  week's 
is-  ue,  and  coverage  from  a  roundtable  discussion  on 
the  implications  of  the  survey  findings  will  follow  later 
this  nonth. 

The  i'ndings  have  implications  for  all,  as  industry 
bodies  seek  to  push  the  case  for  more  pharmacy 
services,  enployers  look  to  add  to  the  range  of 
services  tht.  y  provide,  and  employees  struggle  to 
cope  with  ev°r-increasing  demands  from  both 
employers  and  patients. 
Gary  Paragpun,  Editor 
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The  great  healthcare  pay  divide 

B)}  Undervalued  pharmacists  say  salaries  are  way  off  the  pace  and  compare  poorly  with  NHS  colleagues 


Average  annual  healthcare  salaries 
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Cat  M  leads  to  cuts 


Zoe  Smeaton 


Employed  pharmacists  feel 

undervalued  and  think  they  deserve 
an  extra  £13,000  a  year,  according 
to  C+D's  Salary  Survey. 

The  average  salary  for  the  408 
respondents  who  worked  for  a 
range  of  large  multiples,  smaller 
chains  and  some  independents,  was 
£36,920.  But,  ignoring  some  very 
optimistic  suggestions,  the 
majority  felt  they  should  earn 
around  £50,000. 

One  pharmacist  from  the 
Midlands  said  higher  payments 
were  needed,  although  they 
weren't  sure  who  would  pay  for 
them  Another  felt  pharmacists 
were  undervalued  compared  to 
other  professions. 

This  seems  to  be  the  case,  as 
although  pharmacists  are  better  off 
than  nurses,  they  earn  less  than 
dentists  and  CPs  (see  table). 

John  Murphy,  director  of  the 
Pharmacists'  Defence  Association, 
said  community  pharmacy  had 
been  left  behind  on  salaries.  He 
added:  "Pharmacy  relies  on  the 
goodwill  of  its  employees.  I 
guarantee  that  pharmacists  do 
more  than  their  contracted  hours." 


He  said  pharmacists  could  be 
blackmailed  by  employers  telling 
them  their  work  is  in  the  public 
interest.  So  they  might  end  up 
staying  after  hours  to  wait  for  late- 
arriving  patients  or  working 
through  lunch 

This  was  backed  up  by  the 
survey.  The  average  working  week 
for  pharmacists  was  40.7  hours, 
but  around  half  of  pharmacists 
said  they  worked  overtime. 
Some  commented  that  they  did 
not  receive  any  pay  for  these 
additional  hours. 

John  Evans,  superintendent 
pharmacist  at  Asda,  said  if 
pharmacists  felt  undervalued  in 
their  jobs  they  should  try  looking 
for  alternative  work,  as  different 
pharmacy  environments  were  likely 
to  suit  different  people.  But  he 
warned  that,  in  a  changing 
profession,  pharmacists  were  going 
to  have  to  adapt  too. 

Mr  Evans  added  that  the 
company  was  against  people 
working  excessive  hours,  and 
encouraged  a  work/life  balance 

Lloydspharmacy  also  said  it 
valued  staff  and  that  levels  of  pay 
and  the  wider  benefits  packages 
reflected  this. 


Contractors  are  having  to  reduce 

staffing  levels  due  to  category  M 
clawbacks,  the  C+D  Salary  Survey 
has  indicated 

Fifty  four  per  cent  of  pharmacy 
owners  said  they  had  experienced 
cash  flow  problems  because  of 
October's  £400  million  cut  in 
generics  purchase  profits 

One  respondent  said:  "Thanks  to 
category  M,  my  overdraft  is  now 
£40,000."  Others  had  been  forced 
to  reduce  staff  numbers  and  hours, 
their  own  salaries  and  stock 
holding,  they  said. 

Though  just  13  contractors  were 
represented  in  the  survey,  IPF  chief 
executive  David  Wood  said  there 


were  "hundreds"  badly  affected  by 
category  M. 

Contractors  worked  an  average 
57-hour  week,  and  thought  they 
should  earn  an  average  of  £90,833 
This  would  leave  them  some 
£15,000  short  of  the  average 
contracted  GP  salary  of  £106,312, 
as  calculated  by  the  NHS's 
Information  Centre. 

Mr  Wood  said:  "It's  difficult  to 
say  what  an  ideal  salary  would  be 
It  depends  on  the  pharmacy."  JR 
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■ Too  little  pay  for  too  i 
much  work?  Speak  out: 
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Number  of  pharmacists, 
pharmacy  managers, 
contractors  and  pharmacy 
staff  who  responded  to 
the  survey 


The  highest  hourly 
locum  rate 
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Number  of  extra 
hours  a  week  worked 
by  male  pharmacists 
compared  with 
female  pharmacists 


Average  annual  pay  gap 
between  female 
pharmacists  and  their 
male  counterparts 
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Locums  settle  for 
'appalling'  rates 


sources 
British  Dental  Association 
The  NHS  Information  Centre 
Office  for  National  Statistics 

[.  C+D  Salary  Survey  2008 
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£23,551 
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Jennifer  Richardson 


Locums  are  settling  for  hourly 

rates  as  low  as  £15.55,  the  C+D 
Salary  Survey  has  shown. 

Locum  Lindsey  Gilpin  said  she 
was  "shocked"  by  "appalling" 
reported  rates  of  £16  and  less.  The 
minimum  acceptable  should  be 
£22,  she  said. 

In  fact,  the  average  rate  for  the 
survey's  431  locum  respondents 
was  just  over  £24  an  hour  But  44 


Average  hourly  locum  rate 


£25.18 


£26.59 


£25.00 


£25.00 


per  cent  were  dissatisfied  with  their 
current  pay. 

The  average  hourly  rate  they 
thought  they  should  be  paid  was 
nearly  £28.  "I  have  to  get  £25/hour 
to  cover  my  outgoings,"  said  one 
locum.  But  another  respondent 
said:  "I'm  OK  with  £24/hour,  I  don't 
need  to  be  greedy  " 

Though  several  felt  they  should 
be  paid  more  for  carrying  out  extra 
services  such  as  MURs,  only  11  per 
cent  of  locums  were.  This  was  an 
"absolute  disgrace",  Pharmacists' 
Defence  Association  director  John 
Murphy  said. 

Ms  Gilpin  agreed:  "As  we  move 
away  from  dispensing  to  extra 
services,  you're  saying  to  locums 
they're  doing  more  work  for  the 
same  pay." 

It  was  "shocking"  that  92  per 
cent  of  locums  were  not  offered 
training  by  their  regular 
pharmacies,  she  added 

Locums  should  ensure  they 
renegotiate  their  rates 
annually,  Mr  Murphy  said, 
after  the  survey  showed  55 
per  cent  had  not  had  a 
pay  rise  within  the 
last  12  months 


Source  C+D  Salary  Survey  2008 


"Pharmacy  as  a  profession 
is  dying  on  its  feet" 

Employed  pharmacist,  Scotland 

"Multiples  are  badly  run 
'factories' " 

Locum,  Pembrokeshire 

"Pensions  are  poorly 
paid  by  multiples  for 
pharmacists" 

Employed  pharmacist,  south  west 
England 

"Don't  think  I'm  paid 
enough  for  the  stress 
level" 

Employed  pharmacist,  Hampshire 

"No  reward  for  providing 
extra  services" 

Employed  pharmacist,  Scotland 

"I  am  paid  same/less  than 
newly  qualifieds" 

Locum  with  more  than 
50  years'  experience 

"The  big  multiples  are 
rigging  locums'  earnings" 

Locum,  north  east  England 

"Multiples  are  only 
interested  in  targets  and 
figures" 

Locum,  London 

"The  government  will  not 
pay  us  what  we  are  worth" 

Locum,  south  Wales 

"Pharmacists  should  stop 
complaining  about  pay" 

Locum,  north  west  England 

"Profit  margins  are  getting 
tighter  all  the  time" 

Pharmacy  owner,  Scotland 
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Amount  one  pharmacy 
owner  thought  contractors 
should  earn  a  year 


The  highest  employed 
pharmacist  salary 
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Number  of  years  the 
average  pharmacist  had 
spent  in  the  profession 


Source  C+D  Salary  Survey  2008 


Next  week... 

Stressed  out  and  ready 
to  hang  up  the  white 
coat?  Industry  morale 
exposed  in  the  second 
part  of  our  salary  survey 

SALARY 

Survey 
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Join  C+D's  team 

Are  you  interested  in  an 
exciting  career  in  journalism? 
C+D  is  looking  for  a 
pharmacist  to  join  as  a  full- 
time  reporter.  You  will  be 
writing  news  and  features  for 
print  and  online,  and  full 
training  is  provided.  For  more 
information,  contact  Gary 
Paragpuri,  C+D's  Editor,  on 
01732  377688  or  email 
gparagpuri@cmpmedica.com 


News  in  brief 


UniChem  rejoins  BAPW 

UniChem  has  rejoined  the  British 
Association  of  Pharmaceutical 
Wholesalers  (BAPW)  after  an 
11-month  exile.  The  wholesaler 
said  it  recognised  the 
importance  of  a  strong  trade 
body.  UniChem  had  originally 
quit  over  a  "conflict  of 
philosophies". 

Cat  M  confessions 

Following  last  week's  calls  for  a 
review  of  category  M  prices,  C+D 
readers  have  been  voicing  their 
opinions  online.  Get  it  off  your 
chest  by  leaving  a  comment  at 
wwww.chemistanddruggist.co.uk 

NHS  Direct  link 

The  NPA  has  called  for  NHS 
Direct  to  become  fully 
integrated  with  pharmacy  after 
it  was  revealed  that  each  call 
costs  the  government  around 
£8.  The  service  could  refer 
people  to  pharmacies  where 
face-to-face  interaction  might 
be  helpful,  the  NPA  said. 

Keep  prescriptions  safe 

Guidance  for  pharmacists  and 
other  healthcare  professionals 
on  keeping  prescription  forms 
safe  has  been  issued  by  the 
NHS  Security  Management 
Service.  It  follows  the  news  that 
almost  300,000  prescriptions 
have  been  lost  or  stolen  in  the 
past  decade 

Pharmacy  saies  surge 

Sales  of  pharmacy  premises 
have  surged  over  the  last  few 
months,  according  to  the 
specialist  transaction  team  at 
law  firm  Charles  Russell.  It 
attributes  the  growth  to  changes 
to  capital  gains  tax  relief,  which 
are  due  to  come  into  effect 
in  April. 


PSNC  told  to  tackle  lack 
of  enhanced  services 

g^>)    LPCs  to  pile  pressure  on  contract  negotiator  at  this  week's  conference 


Jennifer  Richardson 


Problems  with  local  service 

commissioning  were  high  on  the 
agenda  for  PSNC's  2008  LPC 
conference  on  Wednesday 

LPCs  called  on  the  contract 
negotiator  to  ensure:  ringfenced 
PCT  funds  for  pharmacy  services;  a 
requirement  for  PCTs  and  PBC 
groups  to  engage  with  pharmacy  in 
service  redesign;  and  a  new 
contract  that  would  deliver  clinical 
benefits  for  patients  as  well  as 
financial  stability  for  contractors. 

The  motions  were  due  to  be 
debated  at  the  conference  as  C+D 
went  to  press. 

Potential  development  of 
enhanced  services  influenced  the 
positive  vote  on  the  contract  in 
2004  and  alleviated  concerns  over 
total  funding,  said  Kingston, 
Richmond  &  Twickenham  LPC. 


Sue  Sharpe 
admits 

commissioning 
"just  hasn't 
happened" 


But,  it  said:  "The  development  of 
new,  properly  funded  enhanced 
services  remains  a  dream."  The 
contract  had  "failed  to  deliver", 
Hertfordshire  LPC  said. 

PSNC  chief  executive  Sue  Sharpe 
admitted:  "Local  enhanced  [service] 


commissioning  has  been  very 
difficult  and,  in  many  areas,  just 
hasn't  happened."  Speaking  at 
a  Northamptonshire  LPC  open 
day  last  weekend,  Ms  Sharpe 
said  she  expected  a  full  contract 
review  soon. 

Ms  Sharpe  also  expected  the 
Galbraith  review,  due  to  be 
published  alongside  the  delayed 
pharmacy  white  paper,  to  cover 
the  "local-national  commissioning 
debate"  as  well  as  the  control 
of  entry  exemptions  in  its 
initial  remit. 

But  there  was  not  necessarily  a 
government  commitment  to 
following  Galbraith's 
recommendations,  she  added, 
because  it  was  more  than  a  year 
since  the  review  was  completed. 
She  anticipated  publication  of 
both  documents  before  the  end 
of  May. 


Plan  for  London  polyclinics  under  fire  from  LPCs 


Polyclinics  could  damage  the 

community  pharmacy  network 
by  undermining  its  prescription 
business,  London  LPC 
representatives  have  told 
PCT  chiefs. 

In  response,  London  PCTs 
pledged  to  set  up  a  working  group 
to  maintain  a  dialogue  with  the 
profession  on  the  polyclinic  model, 
backed  by  Lord  Darzi,  who  is 
currently  carrying  out  a  review 
of  the  NHS. 

North  East  London  LPC 
secretary  Hemant  Patel,  who 


arranged  for  strategic  health 
authority  NHS  London  to 
present  its  plans  for  the  all-in-one 
health  centres  to  London  LPCs  this 
week,  said:  "There  is  a  very  strong 
feeling  that  pharmacies  [in 
polyclinics]  would  damage  the 
pharmacy  network." 

NHS  London  is  to  implement  at 
least  10  polyclinic  pilots  in  the 
capital  by  next  month. 

Polyclinics  could  represent  an 
opportunity  for  pharmacy,  rather 
than  a  threat,  if  PCTs  recognised 
the  potential  to  invest  in 


pharmacy  services  in  areas  that 
would  lose  local  general  practices 
under  the  model,  said  NPA  head  of 
NHS  services  Stephen  Fishwick. 

But  he  added:  "There's  a 
concern  that  you  can't  rely  on  all 
PCTs  in  London  to  see  it  that  way." 

Mr  Patel  believed  the  PCTs  had 
succeeded  in  convincing  LPC 
representatives  of  the  potential 
opportunities  of  polyclinics, 
though.  He  said:  "A  lot  of  people 
who  came  in  angry  came  out 
feeling  that,  by  engaging, 
pharmacy  has  more  to  gain."  JR 


Sneak  preview  of  white  paper 'good  omen' 


Health  secretary  Alan  Johnson 

has  offered  a  sneak  preview  of  the 
contents  of  the  imminent  white 
paper  on  pharmacy  and  the  impact 
it  is  likely  to  add  to  the  drive  to 
provide  better  access  to  services  in 
the  community. 

Mr  Johnson  told  the  NHS 
Confederation's  PCT  Network  last 
week  that  the  white  paper  would 
"explore  how  we  can  expand  the 
role  of  the  local  pharmacy  - 


making  it  a  healthy  living  centre, 
with  readily  available  expertise  on 


treating  minor  ailments,  screening, 
routine  testing,  advice  on  taking 
medicine  and  support  for  patients 
with  long-term  conditions  such 
as  asthma". 

Georgina  Craig,  head  of 
communications  for  the  Company 
Chemists'  Association,  said  the 
speech  was  "a  good  omen". 

She  said:  "Government  is  clearly 
linking  pharmacy  with  the  access 
agenda,  which  is  key."  RF 


The  market-leading  protection 
cats  and  dogs  against  fleas,  ticks  and 


NTLINE®  Spot  On  is  the  gesture  of  love  you  can  trust: 
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ne-stop  approval  under  fire 

PCT  faces  court  action  by  Lloydspharmacy  over  decision  to  approve  contract  in  primary  care  centre 


Jennifer  Richardson 


Lloydspharmacy  has  threatened 

a  PCT  with  court  action  over  a 
pharmacy  contract  granted  under 
the  one-stop  primary  care  centre 
exemption 

The  contract  was  granted  to 
Richard  Cannon  Services,  which 
C+D  understands  to  be  a 
consortium  of  CPs  that  intends  to 
operate  in  the  centre  in  Kettering, 
Northamptonshire. 

Northamptonshire  LPC  had 
"grave  concerns"  about  the 
potential  impact  on  the  local 
community  pharmacy  network, 
spokesperson  Mukesh  Lad  said  And 
Rajesh  Malde,  who  owns  one  of 
two  pharmacies  within  500  metres 
of  the  proposed  centre,  expected  it 
to  take  up  to  30  per  cent  of  his 
dispensing  business. 

Lloydspharmacy  has  challenged 
Northamptonshire  Teaching  PCT's 
decision  to  grant  the  contract  on 
four  grounds: 

•  The  centre  was  not  identified 
in  the  PCT's  strategic 

Possible  OFT 
investigation 

The  Office  of  Fair  Trading  (OFT) 

is  considering  investigating 
allegations  that  Reckitt  Benckiser 
manipulated  the  market  to  create  a 
monopoly  for  Caviscon. 

The  OFT  and  NHS  Counter  Fraud 
Services  are  awaiting  evidence  from 
the  BBC's  Newsnight  programme  - 
which  broke  the  story  -  before 
deciding  whether  to  investigate. 

Newsnight  claimed  it  had  seen 
internal  Reckitt  documents 
showing  how  the  company  was 
delaying  the  introduction  of  generic 
competition  for  its  branded 
dyspepsia  drug. 

In  a  statement,  Reckitt  Benckiser 
Healthcare  UK  said:  "We  are  deeply 
concerned  by  the  inappropriate 
sentiment  expressed  in  some  of  the 
historic  internal  correspondence 
reported.  We  take  this  very 
seriously  and  have  instigated  an 
immediate  internal  investigation, 
and  will  take  action. 

"We  also  refute  much  of  what 
has  been  reported,  which  implies  a 
power  and  influence  we  simply  do 
not  possess."  RF 


development  plans. 

•  The  centre  would  not  include  a 
"broad  range  of  healthcare 
professionals",  as  required  to 
qualify  for  the  exemption. 

•  The  contractor  did  not  provide 
details  to  the  PCT  of  service 
frequency  or  specifications 

•  The  centre  was  not  referenced  in 
the  company's  constitutional 
documents 

A  Lloydspharmacy  spokesperson 
said:  "We  believe  it  is  important  to 
have  clarity  about  pharmacy 
licensing  and  any  exemptions  that 
are  to  be  used." 

Acting  on  behalf  of 
Lloydspharmacy,  the  law  firm 
Charles  Russell  said  in  a  letter  to 
the  PCT  that,  if  the  decision  to 
grant  the  contract  was  not 
reviewed,  it  would  advise 
Lloydspharmacy  to  apply  to  the 
High  Court  for  a  judicial  review 
"without  further  notice". 

A  PCT  spokesperson  confirmed  it 
would  not  be  reconsidering,  though 
Lloydspharmacy  said  it  was  still 
awaiting  a  formal  response. 


Despite  an  announcement  that 

UK  drug  laws  are  to  be  tightened, 
the  MHRA  has  come  under  fire  this 
week  following  its  decision  not  to 
prosecute  CSK. 

The  agency  had  been 
investigating  whether  CSK  had 
failed  to  inform  it  of  information 
held  about  trials  concerning  the 


The  MHRA  has  been  criticised  for  failing 
to  prosecute  GSK 


safety  of  Seroxat  in  under  18s  as 
quickly  as  the  law  required.  The 
investigation  concluded  legislation 
in  place  at  the  time  of  the  trials  did 
not  give  cause  for  any  prosecution. 

CSK  rejected  any  claims  that  it 
had  withheld  information. 

Following  the  decision,  Dawn 
Primarolo,  health  minister,  asked 
for  steps  to  be  taken  to  make 
clear  to  pharmaceutical  companies 
they  should  disclose  any 
information  they  have  which 
has  a  bearing  on  the  protection 
of  health 

The  MHRA  said  proposals  to 
amend  the  UK  laws  would  be 
published  for  consultation  in 
the  summer 

However,  Paul  Flynn  MP  has 
attacked  the  agency.  Proposing  a 
motion  for  debate  on  the  matter  in 
Parliament  this  week,  he  called  for 
the  establishment  of  an 
independent  regulatory  body,  "free 
from  the  influences  and  control  of 
the  pharmaceutical  industry". 

The  agency  said  no  one  who 
had  ever  worked  for  CSK  had 
any  involvement  in  the 
investigation.  ZS 


Ireland  in 
discount  fight 

Pharmacists  in  the  Republic  of 

Ireland  are  stepping  up  their  fight 
against  the  government's  Health 
Service  Executive  (HSE)  in  the 
long-running  battle  over 
wholesale  margins. 

More  than  800  members  of  the 
Irish  Pharmaceutical  Union  (IPU) 
met  on  March  5  to  discuss  the 
HSE's  decision  last  year  to  slash 
wholesalers'  mark-up. 

The  IPU  claims  the  move  could 
put  hundreds  of  pharmacies  out  of 
business  and  is  seeking  to  bring  a 
legal  action  under  breach  of 
contract  laws. 

The  HSE  said  the  rate  for 
wholesale  services  was  not  a 
contractual  matter  for  pharmacies 
and  it  had  spent  two  years  with  the 
Irish  Competition  Authority 
establishing  "fair  and  transparent 
arrangements"  for  wholesale 
pharmaceutical  supply. 

It  also  said  the  IPU's  argument 
some  pharmacists  would  be  out  of 
pocket  ignored  the  "extremely  high 
wholesale  mark-ups"  being  passed 
on  as  generous  discounts.  RF 
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potassium  citrate  5.53%  w/w,  sodium  monofluorophosphate  1.14%  w/w  (1500ppm  F) 


Unbeatable  protection. 
Unbeatable  taste. 


Colgate  Sensitive  is  clinically  proven  to  provide  relief  from  dentine 
hypersensitivity,  great  taste,  and  everyday  protection  for  teeth: 

•  Unbeatable  air  blast  sensitivity  scores  after  8  weeks 

Ref:  Comparative  study  versus  a  leading  sensitive  paste, 
Hu  D  et  al,  J  Clin  Dent  2004;  15(1):  6-10. 

«  Unbeatable  tactile  sensitivity  scores  after  8  weeks 

Ref:  Comparative  study  versus  a  leading  sensitive  paste, 
Hu  D  et  a!.  J  Clin  Dent  2004;  15(1):  6-10. 

•  Unbeatable  taste  compared  to  other  sensitive  toothpastes 

Ref:  Data  on  file,  Colgate-Palmolive. 

For  great-tasting,  everyday  protection  from  sensitivity, 
nothing  beats  recommending  Coigate  Sensitive 


Colgate  Sensitive  may  be  used  every  day  in  place  of  a  regular,  fluoride  containing  dentifrice. 

For  further  information,  call  us  on  01483  401  901,  visit  www.colgatepharmacy.co.uk,  or  write  to  us  at  Colgate-Palmolive,  Guildford  Business  Park,  Middleton  Road,  Guildford 
Surrey  GU2  8JZ. 

PRODUCT  INFORMATION.  Product  Summary.  Trade  Name  of  the  Medicinal  Product:  Colgate  Sensitive  Medicaments  and  Other  Forms  of  Interaction:  There  are  no  known  mtetactions  with  other  drugs.  It  is 
Fresh  Stripe.  Indication:  Prevention  and  treatment  of  teeth  sensitivity  and  caries.  Contraindications:  There  are  important  to  note  that  as  for  any  fluoride  containing  toothpaste,  in  children  under  systemic  fluorioe  therapy,  it 
no  known  contraindications.  Do  not  use  in  patients  who  are  known  to  be  sensitive  to  any  of  the  ingredients,  is  important  to  evaluate  the  total  exposure  to  fluoride  (fluorosis).  Undesirable  Effects:  None  described.  Legal 
Special  Warnings  and  Precautions  for  Use:  There  are  no  special  warnings  and  precautions.  The  product  is  Class:  GSL.  Product  Licence  Number:  PL  00049/0031 .  Product  Licence  Holder:  Colgate-Palmolive  (UK)  Ltd, 
used  in  the  same  way  as  a  regular  toothpaste.  Children  under  7  use  a  pea-sized  amount  for  supervised  brushing  Guildford  Business  Park,  Middleton  Road,  Guildford,  Surrey  GU2  SJZ.  Recommended  Retail  Price:  £1.59 
to  minimise  swallowing.  If  using  fluoride  supplements  consult  your  dentist.  Interactions  with  Other    (50ml  tube),  £2.15  (75ml  tube),  £2.79  (100ml  pump).  Date  of  (Partial)  Revision  of  the  Text:  17  March  2003. 
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News  in  brief 


GPs 'preferred  option' 

People  prefer  to  visit  GPs  over 
pharmacists  for  advice  on  minor 
ailments,  even  if  it  means  a  short 
consultation,  a  report  from  the 
Pharmacy  Practice  Research  Trust 
has  found.  Please  go  to 
www.chemistanddruggist.co.uk 
for  the  full  story. 

Firms  breach  ABPI  code 

Two  drugs  firms  have  been  found 
guilty  of  breaching  the 
Association  of  the  British 
Pharmaceutical  Industries' 
advertising  code  and  will  be 
forced  to  advertise  the  fact  in 
professional  journals.  The 
Prescription  Medicines  Code  of 
Practice  Authority  ordered  the 
action  from  UCB  Pharma  and 
ProStrakan. 

PSNC  researches  services 

PSNC  is  to  commission  more 
research  to  provide  evidence  for 
the  development  of  public  health 
services  in  community  pharmacy. 
The  decision  came  at  March's 
PSNC  meeting,  where  the 
negotiating  body  also  considered 
the  severe  impact  of  reduced 
funding  suffered  following 
category  M  clawback. 

£1 .8bn  to  extend  access 

The  government  must  use  the 
predicted  £1.8  billion  NHS 
surplus  to  support  extended  CP 
opening  hours  by  extending 
access  to  blood  tests  and  other 
diagnostics,  the  NHS  Alliance 
has  urged.  The  Alliance  said 
better  access  to  general  practice 
should  include  access  to  nurses, 
physiotherapists  and  counsellors 
-  not  just  GPs. 

Employees  like  pharma 

Three  pharmaceutical  companies 
have  made  it  into  the  2008 
Sunday  Times  '100  best 
companies  to  work  for'  list.  Napp 
Pharmaceuticals  (12th), 
Boehringer  Ingelheim  (58th)  and 
BristoNMyers  Squibb  (61st)  were 
all  ranked  highly  by  their 
employees  for  having  made  a 
positive  diffeience. 

Chief  lined  up  for  AIMp 

The  Association  of  Independent 
Multiple  pharmacies  has  named 
Colin  Baldwin  as  chief  executive. 
The  former  Company  Chemists' 
Association  chief  executive  will 
replace  Roy  Carrington  when  he 
retires  in  April. 


Labour  failed  to  review 
script  costs,  says  Lansley 

Government  had  promised  to  look  into  anomalies  in  charging  before  increase 


Colin  Brown  &  Rob  Finch 

Ministers  have  been  accused  of 

dithering  over  a  controversial 
review  of  prescription  charges. 

The  accusation,  by  Conservative 
shadow  health  secretary  Andrew 
Lansley,  was  made  after  the 
government  announced  it  was 
raising  the  script  charge  by  a 
further  25p  to  £7.10  from  April  1 

The  Conservatives  charged  the 
government  with  failing  to  deliver 
on  a  promise  to  review  the 
charging  system  prior  to  revealing 
the  increase. 

Mr  Lansley  said:  "Last  autumn, 
the  government  promised  to 
publish  a  report  into  the  anomalies 


in  prescription  charging.  We  still 
haven't  seen  it,  yet  Alan  Johnson 
has  gone  ahead  and  increased  the 
cost  of  prescriptions  by  25p." 

Health  minister  Dawn  Primarolo 
stated  that  any  changes  would 
have  to  be  cost  neutral,  but 
Downing  Street  may  have  vetoed 
them.  Ministers  want  to  allow  free 
prescriptions  to  be  extended  to 
asthma  sufferers,  funded  by  cuts 
elsewhere,  for  instance  an  end  to 
free  scripts  for  the  unemployed. 

Paul  Bennett,  chairman  of  the 
RPSGB's  English  Pharmacy  Board, 
said  the  current  system  needed 
urgent  review,  because  the 
exemptions  are  "both  illogical 
and  unfair". 


He  said:  "There  is  a  case  for 
abolition  of  prescription  charges  in 
England;  however,  the  implications 
of  such  a  move  are  considerable 
and  should  be  considered  very 
carefully  in  light  of  the  likely 
impact  on  patients,  professionals 
and  the  public  purse." 

The  DH  emphasised  that  the 
increase  in  the  prescription  charge 
was  below  the  rate  of  inflation, 
representing  the  10th  consecutive 
year  the  rise  has  been  around  that 
level.  It  said  the  £435  million 
raised  would  be  ploughed  back  into 
the  NHS. 

•  Turn  to  page  17  to  see  Andrew 
Lansley 's  letter  on  category  M 
excess  payments. 


me  government  promisee  i_o  exemptions  are   uom  mogicai  Lansiey  s  leuer  on  category  ivi 

publish  a  report  into  the  anomalies      and  unfair".  excess  payments. 

MPs  get  to  grips  with  the  big  issues 

As  the  Building  Bridges  Mount  Elgon  Pharmacy  in  .^ifflTTi  *77J^^aW 

campaign  gathers  pace,  two  Wimbledon  last  week.  Pharmacy  ^^P^^tnmmTh^^^A 


As  the  Building  Bridges 

campaign  gathers  pace,  two 
Conservative  politicians  have 
pledged  to  back  pharmacy  on 
issues  such  as  access  to  clinical 
records  and  100-hour  contracts. 
Stephen  Hammond  MP  visited 


Mount  Elgon  Pharmacy  in 
Wimbledon  last  week.  Pharmacy 
owner  Raj  Patel  explained  how 
access  to  clinical  records  could  help 
pharmacy,  and  described  how  his 
local  PCT  had  failed  to  commission 
more  services  to  pharmacy. 


„iiHilinrrit.7 

After  the  visit,  Mr  Hammond 
said:  "I've  learnt  a  number  of  things 
today,  which  I  think  I'm  going  to  go 
back  and  have  a  word  with  the 
chief  executive  of  the  PCT  about." 

He  said  the  Department  of 
Health  should  look  at  giving 
pharmacists  access  to  clinical 
records,  which  could  be  of  "great 
benefit"  to  ensure  pharmacy 
services  were  in  tune  with  patients' 
overall  health. 

Meanwhile,  100-hour 
pharmacies  were  the  hot  topic  at  a 
second  Building  Bridges  visit. 
Simon  Burns  MP  went  to 
Waldman's  pharmacy  in  Chelmer 
Village,  Essex,  which  is  under  threat 
from  a  possible  100-hour  opening. 

Mr  Burns  is  awaiting  an  answer 
to  a  Parliamentary  question  he 
raised  on  100-hour  regulations.  He 
has  also  asked  health  minister 
Dawn  Primarolo  to  freeze  the 
regulations  until  the  government's 
Galbraith  review  on  the  topic  is 
released.  ZS 


Hands  on:  Stephen 
Hammond  MP,  right, 
will  lobby  the  local  PCT 
after  meeting  Raj  Patel 
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|  Sign  up  for  an  MP  visit 
BKS  by  emailing: 

mgosney@cmpmedica.com 
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Distinctive,  illustrated  and  unmistakable 

Working  with  pharmacists  and  patients  to  develop  safe  use  of  medicines, 
Almus  Pharmaceuticals  continues  to  set  the  standard  for  best  practice 
in  user-focused  design. 

Reducing  risk 

Detailed  illustrations  of  medication  now  appear  on  the  front  and  rear  of 
packs  across  the  Almus  ^  range  of  generic  medicines.  Illustrations  provide 
a  visual  safety  check  prior  to  dispensing, 
aiding  fast  and  accurate  identification 

of  medicines.  In  addition,  patients  benefit 
from  referring  to  the  detailed 
illustrations  when  taking  medication 
at  home. 

Almus  -  designed  to 
aid  dispensing. 


For  more  information  on  how  the  Almus's; 
range  of  generic  medicines  can  assist  you 
and  your  patients,  call  0800  633  5950. 


erg  / 


Designed  to  aid  dispensing 
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Once  release  two  of  the  government's  electronic  prescription  service  rolls  out,  there  won't  be 
much  time  for  pharmacists  left  behind  to  catch  up.  But  before  we  reach  that  stage,  key  issues 
still  need  to  be  addressed.  Zoe  Smeaton  asks,  what  exactly  needs  to  be  done? 


Sweet  release? 


elease  two  of  England's  electronic 
I  prescription  service  (EPS)  is  on  its  way.  Last 
week,  Tim  Donohoe,  the  project  lead  at 
Connecting  for  Health,  told  C+D  the 
'■_  upgraded  system  should  roll  out  quickly 
when  finally  released,  potentially  leaving  EPS 
latecomers  behind 

But  problems  with  the  system  as  it  currently  stands 
show  that  we  are  certainly  not  there  yet.  One  such 
problem  is  delays,  which  have  gone  hand-in-hand  with 
electronic  prescriptions  from  the  beginning. 

Progress  on  the  EPS  project  has  stalled  repeatedly, 
and  pharmacists  have  suffered  their  own  hold 
ups,  with  many  reporting  that  downloading 
prescriptions  electronically  takes  too  long  and 
slows  their  working  practice. 

Talking  exclusively  to  C+D,  Mr  Donohoe  says  these 
variations  in  service  are  unfortunately  unlikely  to  go 
away  overnight.  He  says:  "If  you've  got  the  internet 
at  home,  sometimes  it  runs  fast  and  sometimes  it 
runs  slowly,  the  point  is  that  there  are  all  kinds  of 
factors  that  affect  it." 

Although  not  always  the  source  of  blame,  in 
some  cases  the  systems  may  be  at  fault,  he  says. 
"There  are  ways  that  systems  can  be  designed  to 
enhance  the  user  experience,  so  that  even  if  the 
system  is  doing  something  in  the  background,  like 
sending  a  message  or  pulling  down  a  script,  the  user 
can  still  operate  the  system."  Suppliers  will  need  to 
address  such  design  issues,  he  says. 

Lindsay  McClure,  head  of  information  services  at 
PSNC,  agrees  that  although  some  suppliers  are 
working  to  improve  download  speeds,  poor  system 
design  may  be  compounding  the  issue. 

The  only  way  to  really  tell  how  fast  your  system  is 
running  is  to  use  it  regularly.  Pharmacists  must  report 
problems  to  suppliers  so  that  they  can  try  to  help. 

Mark  Johnson,  head  of  customer  IT  at  UniChem,  says 
if  delays  are  unavoidable,  then  it  is  vital  to  set 
benchmark  download  times.  Pharmacists  can  then 
start  to  adapt  their  workflow  to  allow  for  the  times, 
and  they  will  know  when  speeds  are  too  slow  and  they 
need  to  complain.  Mr  Johnson  says:  "One  issue  we 
need  to  focus  on  is  what  is  acceptable.  Is  10  seconds 
OK,  is  30  seconds  OK,  or  what  should  it  be?" 

Download  delays  are  only  part  of  the  story  though 
Ms  McClure  points  to  another  key  area  of  concern: 
pharmacists  may  need  to  print  out  prescription  tokens, 
for  example  to  collect  a  patient's  exemption 
declaration,  or  to  enable  them  to  check  accuracy 
while  dispensing. 

Mr  Donohoe  says  guidance  on  this  will  be  reviewed 
through  the  initial  implementation  stages,  but  warns: 
'We're  certainly  not  mandating  that  paper  is  fully 

noved  from  the  process...  I  understand  that  people 
have  concerns  and  one  of  the  reasons  we  have  the 


Donohoe  on... 

DELAYS:  "We  don't  have 
enough  experience  yet  across 
the  entire  pharmacy  domain  to 
know  that  this  system  is 
always  really  fast  and  this 
system  is  really  slow." 

GOING  PAPERLESS:  "It  is  not 
the  prime  aim  of  this  project  to 
totally  eliminate  paper." 

ENGAGING  WITH  PHARMACY: 
"It's  very  much  a  case  of 
ensuring  that  the  end  process 
is  fit  for  purpose  and  we  can 
only  do  that  by  engaging,  we 
don't  do  that  by  sitting  alone  in 
a  darkened  room  designing  a 
system." 


■ Tell  us  your  experience 
of  EPS 

zsmeaton@cmpmedica.com 


initial  implementers  is  very  much  about  getting  the 
guidance  right." 

So  given  all  of  these  outstanding  issues,  is  there 
any  reason  to  hope  we  can  achieve  a  workable  release 
two  solution?  On  the  positive  side,  Mr  Donohoe  says 
the  EPS  spine  has  been  pressure  tested  to  more  than 
double  the  volume  of  transactions  that  it  would  have 
to  cope  with,  even  if  all  prescriptions  were  being  done 
via  EPS.  "We're  confident  that  it  can  handle  that," 
he  says. 

Connecting  for  Health  is  not  the  only  one  bringing 
good  news  either.  Mr  Johnson  advises  pharmacists  that 
although  the  download  times  might  feel  long  now 
when  the  patient  is  standing  in  front  of  you  waiting  for 
their  items,  once  the  prescriptions  are  sent 
electronically  -  before  patients  arrive  -  it  might  not 
be  so  noticeable. 

Mr  Johnson  is  also  upbeat  about  the  use  of  paper,  as 
he  says  on  average  pharmacists  should  not  have  to 
print  out  too  many  tokens.  However,  he  warns  that  the 
levels  might  vary  between  pharmacies  and  some  could 
be  hit  harder.  He  says:  "We  need  the  early  adopters  to 
find  out  how  that  could  impact  pharmacy." 

And  this  is  key.  In  order  to  develop  further,  it  is  clear 
that  EPS  needs  Connecting  for  Health  to  address 
several  problems.  But,  as  Mr  Donohoe  says,  the  agency 
also  needs  input  from  the  profession.  Perhaps  the  time 
has  come  to  work  together  on  this? 


Advertising  Feature 


Vesicare  Information  Programme 

Extensive 
patient  support 
programme 
from  Astellas 

The  Vesicare  Information  Programme  (ViP)  is  an 
entirely  free  and  confidential  programme 
who  have  been  prescribed  Vesic  are. 

When  patients  join,  they  will  receive  a 

range  of  support  ifems,  which  will  help  them  get  the 

most  out  of  iheir  Vesicare  treatment. 


Vesicare  5mg 


VESICARE  INFORMATION  PROGRAMME  (VIP) 
Please  see  leaflet  inside 


Each  pack  of  Vesicas 


Many  patients  are  still  unaware  of 
all  the  benefits  of  the  ViP.  Please  advise 
patients,  taking  Vesicare,  of  the  availability 
of  the  programme;  the  patient  leaflet,  inside 
each  pack,  has  more  details  on  how  Vesicare 
patients  can  join.  Furthermore,  our 
representatives  will  be  happy  to  provide  you 
with  any  additional  information  or  answer  any 
questions  you  have  on  the  programme,  or  you 
can  call  the  ViP  helpline  on  0800  072  7740. 
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\BBREVIATED  PRESCRIBING  INFORMATION 

i Mentation:  Vesicare'  film-coated  tablets  containing  5mg  or  lOmrj 
•lifenacin  succinate  Indication:  Symptomatic  treatment  of  urge  incontinence 
nd/or  increased  urinary  frequency  and  urgency  as  may  occur  in  patients  with 
"/tractive  bladder  syndrome.  Dosage:  Adults.  Recommended  dose:  5mg  once 
laily.  If  needed,  the  dose  may  be  increased  to  10mg  once  daily.  Children  and 
hkicents;  Should  not  be  used.  Contraindications:  Lactation.  Urinary 

lention,  severe  gastrointestinal  condition  (including  toxic  megacolon), 
myasthenia  giavis  or  narrow-angle  glaucoma  and  in  patients  at  risk  for  these 
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xcipients,  or  undergoing  haemodialysis,  or  with  severe  hepatic  impairment, 
r  with  severe  renal  or  moderate  hepatic  impairment  and  on  treatment  with 
potent  CYP3A4  inhibitor.  Patients  with  rare  hereditary  problems  of  galactose 
ltolerance,  Lapp  lactase  deficiency  01  glucose-galactose  malabsorption. 
Earnings  and  Precautions:  Pregnane,'  Asses: 

nation  before  prescribing  U:  in  patients  with  clinically 


medicines  that  can  cause  or  exacerbate  oesophagitis  Interactions:  Use  with 
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Information  about  adverse  event  reporting  can  be  found  at 
www.yellowcard.gov.uk  Adverse  events  should  also  be 
reported  to  Astellas  Pharma  Ltd.  Tel:  0800  783  0)8 


Receive  excellent 
service  delivery 
when  you  place 
your  Specials 
order  with 


Quantum  Specials  Ltd 
Quantum  House 
Hobson  Industrial  Estate 
Burnopfield 
County  Durham 
NE16  6EA 
Tel:  01207  279  400 
Fax:  01207  279  372 


^ANTUIv^ 
PECIALS 


Experienced  professionals 
providing  a  comprehensive 
range  of  high  quality 
products  to  your 
pharmacy  within 

24  -48  hrs* 


To  try  out  this 
service  now: 

Freephone 
0800  0439372 

Freefax 
0800  0439378 


12  Noon  is  our  standard  next 
day  delivery. 

For  details  speak  to  a  Customer  Care 
Advisor  when  placing  your  order. 

Standing  orders  can  also  be  arranged. 

All  orders  are  supplied  with  a  GN  14 
document  -  storage  folders  available 
from  Customer  Care. 


Imports  or  unusual  items  may  take  longer  check  with 
Customer  Care  on  Freephone  0800  0439372 
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In  praise  of 
plain  English 


Congratulations  on  the 

editorial  in  last  week's  issue 
(C+D,  March  8,  p5).  At  last, 
some  fighting  talk  Put  this  man 
in  charge  of  the  Pharmaceutical 
Society. 

As  a  pharmacist  of  25  years,  I 
have  seen  some  changes.  In  that 
time,  I  have  relied  on  your 
magazine  for  any  important 
news  rather  than  the 
Pharmaceutical  Journal. 

In  my  opinion,  the  Society 
lives  in  a  bygone  age  when 
people  had  time  to  decipher  its 
longwinded  articles 

The  beauty  of  C+D  is  it  is 
presented  in  plain  English. 
Derek  Noble,  by  email 


Retention  fees  an  ongoing  issue 


The  RPSCB's  president  has 

stated  that  Council  members  have 

a  collective  responsibility  for  the 

decision  to  raise  the  retention  fee 

for  pharmacists  to 

£395  And, 

consequently,  he 

says  it  is  not 

possible  to  say  how 

individual  Council 

members  voted 

when  the  fee  levels 

were  decided. 

In  2001,  the  fee 
was  £142  and,  if  it  had  risen  in  line 
with  inflation/RPI,  it  would  now  be 
£175.  Instead,  it  has  increased  180 
per  cent.  No  doubt  it  will  rise  next 
year  following  the  DH's  rejection  of 
the  RPSCB's  request  for  a  56  per 
cent  increase  in  the  premises 


retention  fee.  This  leaves  a  shortfall 
of  around  £22  per  member 

Perhaps  it  is  worth  noting  that 
some  Council  members  are  seeking 
re-election.  At  the 
next  election, 
seven  places  will 
be  available  and, 
as  the  president  is 
not  eligible,  there 
will  be  one 
vacancy  for  an 
academic 
representative. 
This  leaves  five  who  could  seek 
re-election  this  year  if  they  wish 
And  I  believe  those  who  seek  re- 
election should  state  how  they 
voted  on  the  fee  issue. 
AshwinTanna  FRPharmS, 
Sydenham,  London 


There's  no 
such  thing  as 
a  free  card 


Following  Mike  Hewitson's 

excellent  letter  regarding 
anticoagulant  therapy  (C+D, 
March  1,  p14),  I  rang  the  NPSA  to 
request  a  supply  of  the  new 
anticoagulant  alert  cards,  so  we 
would  be  able  to  provide  this 
extra  service. 

Imagine  my  surprise  to  find 
out  that  we  would  have  to  pay 
for  these  cards.  So  no  longer 
are  we  providing  the  service  for 
free,  we  actually  have  to  pay 
for  it 

Is  anyone  really  that  surprised? 
Roger  Spink,  Spinks  the 
Chemist,  Beverley 


Dispense  a 

W0i(al©Cnn)  0  o  0 

and  win  £500 

Are  you  a  qualified  dispenser  or  currently  in  training?  Then  we'd  like 
to  pick  your  brains.  One  of  the  reasons  why  we're  Europe's  leading 
pharmacy-led  health  and  beauty  retailer  is  because  we  listen  to 
experts  like  you.  Whether  you're  a  dispenser  in  a  hospital,  a  small 
independent  or  a  large  chain,  you  can  help. 

We'd  like  to  know  what  you  think  makes  a  great  dispenser  in 
200  words  or  less. 

Of  course,  we  don't  expect  you  to  give  your  insight  away  for 
nothing.  So  we're  offering  prizes  of  £500,  £200  or  £100  of 
Boots  vouchers  for  our  favourite  three  answers*.  Visit  the 
site  now  to  give  us  your  thoughts.  Good  luck! 

Hurry!  Competition  closes  30th  March  2008. 


Just  go  to 

*terms  and  conditions  apply 


to  enter. 
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Back  to  the  drawing  board  for  dispensing 


If  you  thought  MURs  were  difficult  to  integrate  into  your  working 

practices,  wait  till  you  have  to  adopt  EPS  release  two.  Rather  than  freeing 
up  time  for  clinical  roles  this  will  focus  all  our  attention  back  on 
dispensing,  at  least  temporarily. 

It  has  taken  me  years  to  perfect  the  dispensing  process  at  X  Pharmacy 
It  is  a  very  slick  operation  that  enables  the  highest  possible  number  of 
prescriptions  to  be  processed  in  the  shortest  amount  of  time  and  with  the 
highest  efficiency  and  accuracy.  Everybody  knows  exactly  what  they're 
doing,  we  have  SOPs  for  every  step,  and  patients  know  what  to  expect. 
I'm  going  to  have  to  rip  it  all  up  and  start  again. 

PSNC's  release  two  guidance  for  contractors  is 
extremely  thorough  and  well  considered,  but  as 
usual  I  imagine  they  were  told  to  make  the  best  of 
what  the  Department  of  Health  had  already 
dreamt  up  Release  two  sounds  like  a  dream 
for  CPs,  releasing  much  time  for  their 
receptionists  and  practice  managers,  but 
we'll  be  the  ones  doing  the  extra  leg  work 
suspect  that  the  grand  plan  is  for  CP 
surgeries  to  eventually  pass  over  all  the 
work  associated  with  prescription 
management  to  us. 

Expect  to  get  at  least  one  more 
computer  terminal  and  printer  for  a 
start.  Not  only  will  we  need  to  print  a 
'dispensing  token'  for  accuracy  checking 
(PSNC  half  heartedly  suggests  we  could 
check  against  labels  -  I  can't  see  the 
Society  approving  that),  but  another  form 
for  exemption  declarations,  and  yet 


another  for  patients  to  re-order  their  next  repeat  prescription.  We  are  also 
expected  to  pass  on  messages  from  GPs  such  as  reminders  for  blood 
pressure  checks,  but  mercifully  we've  been  excused  from  passing  on  other 
notices  such  as  surgery  opening  hours. 

Looking  for  more  work?  Try  this  for  size:  when  patients  collect  their 
prescription  a  separate  notification  has  to  be  sent  to  the  spine,  further 
complicated  by  any  owings.  And  you  still  won't  get  paid.  In  yet  another 
separate  exercise,  batch  your  reimbursement  claims  and  send  them  to  the 
PPD.  Don't  think  that  the  posting  of  that  monthly  package  will  be  a  thing 
of  the  past,  either.  Exemption  declarations  and 
the  few  paper  prescriptions  still  required  will 
have  to  be  sorted  and  sent  by  someone. 

One  of  my  main  concerns  has  always 
been  what  happens  if  we're  stymied  by  a 
system  failure/power  cut/careless 
human  being  etc7  Thankfully, 
contingency  arrangements  are  in 
place.  Options  include  advising 
patients  to  come  back  later,  old- 
fashioned  hand  written  scripts,  or 
emergency  supplies.  Well,  that's 
progress  for  you. 

CPs  will  be  laughing  (as  usual),  I'll 
be  pulling  my  hair  out  (as  usual),  and 
patients  will  be  even  more  confused 
than  normal.  Allow  a  few  staff  hours 
to  explain  what  nomination  means, 
why  they  haven't  got  a  prescription, 
and  why  they're  having  to  wait  longer  to 
collect  their  medicines. 


The  D'Arcy  angle 


EPS  -  is  it  all  systems  go? 

The  electronic  prescription  service  (EPS)  will 

fundamentally  alter  the  community  pharmacy  business 
model.  The  new  service  should  deliver  state  of  the  art 
business  functionality  and  produce  efficiency  gains 
normally  associated  with  IT  systems. 

However,  there  are  a  number  of  outstanding  issues  that 
suggest  that  EPS  will  take  some  time  and  may  be 
problematic.  To  kick  off,  UK  pharmacy  will  have  to 
contend  with  four  different  systems  depending  on  the 
country  in  which  they  operate.  The  disparity  is  clearly 
political  and  reflects  the  divergence  in  approach  to 
healthcare.  The  differing  approach  to  healthcare  is 
understandable,  but  different  IT  functionality  is  not.  As 
things  stand,  it  is  common  practice  to  have  prescriptions 
from  one  UK  country  dispensed  in  another.  It  is  difficult  to 
see  how  this  will  continue  in  an  environment  with  four 
different  IT  solutions. 

The  replacement  of  a  paper  prescription  with  an 
electronic  message  will  have  implications  for  pharmacy 
practice.  In  line  with  patient  choice,  patients  (and 
importantly  in  England,  CPs  on  their  behalf)  will  be  able 
to  nominate  pharmacies  electronically  This  will  see  a 
return  to  the  patient  sign  up  'bun  fight'  associated  with 
the  introduction  of  prescription  collection  services.  The 
ability  to  nominate  through  a  'flick  of  a  switch'  without 
the  need  for  a  paper  prescription  will  significantly  alter 
the  parameters  associated  with  nomination  and  the 
situation  will  need  to  be  carefully  monitored  to  ensure  a 


John  D'Arcy 


level  playing  field  is  maintained.  Other  factors  affecting 
business  logistics  include  the  mechanism  for  checking 
exemptions,  endorsing  prescriptions,  handling  repeats  and 
claiming  payments. 

It  is  blindingly  obvious  that  EPS  will  elevate  pharmacy 
systems  from  being  an  electronic  tool  for  storing  PMRs  or 
ordering  products  to  a  business-critical  component  of  the 
pharmacy.  A  system  crash  (which  will  inevitably  happen) 
will  no  longer  be  an  inconvenience  that  can  be  sorted 
short  term  by  a  handwritten  label  but  a  serious,  costly 
and  potentially  very  damaging  business  interruption.  It  is 
essential  therefore  that  pharmacists  get  to  grips  with  the 
emerging  EPS  agenda  to  ensure  they  do  not  get  caught 
out  or  left  behind 

In  as  much  as  EPS  provides  a  closer  link  between  the 
NHS  and  community  pharmacy  it  is  good  news.  However, 
the  significant  advance  for  pharmacy  associated  with  IT 
connectivity  would  be  access  to  the  patient  record.  This 
has  been  the  subject  of  much  debate,  and  the  subject  of  a 
Department  of  Health  consultation  some  time  ago. 
Progress  on  this  necessary  extension  to  pharmacy  IT 
functionality  is  progressing  at  a  snail's  pace  but  must  be 
accelerated.  If  pharmacy  is  to  make  the  most  of  the 
opportunities  associated  with  the  new  contracts,  access 
to  at  least  part  of  the  patient  record  is  essential.  We  must 
make  sure  this  issue  does  not  get  lost  in  the  fog 
surrounding  the  implementation  of  EPS. 
John  D'Arcy,  managing  director,  Numark 


Letters 


Please  email  us  with  your  letters,  and  a  daytime  phone  number,  to: 
haveyoursay@cmpmedica.com 

Or  write  to  the  Editor  at: 

C+D,  Riverbank  House,  Angel  Lane,  Tonbridge,  KentTNS  1SE 

Letters  may  be  edited  for  content  and  length 


Getting  back  to  the  original  purposes  of  the  pharmacy  contract 


In  response  to  my  recent 

Parliamentary  questions,  ministers 
have  admitted  the  scale  of  excess 
payments  for  dispensing  category 
M  medicines.  My  purpose  in  doing 
so  has  been  two-fold:  first,  to 
challenge  the  competence  of 
the  government  in  managing 
the  pharmacy  contract  and, 
secondly,  to  expose  the  lack  of 
the  additional  services  which 
could  have  been  commissioned 
with  those  resources. 

I  have  been  surprised  by  the 
response  of  some  in  the  industry. 
They  don't  want  the  facts  disclosed 
or  discussed.  We  can't  do  this.  The 
implications  are  too  important. 
This  involves  several  billions  of 
pounds  of  public  spending.  The 
facts  are  clear  Large  and  increasing 
overpayments  in  2005-06  and 


2006-07  have  led  to  sharp 
subsequent  cuts  in  category  M 
prices.  This  'boom  and  bust'  is  not 
in  pharmacy's  interests.  Nor  have  I 
seen  any  evidence  that  the 
'clawback'  has  in  fact  secured  the 
taxpayer's  interest  in  relation  to 
the  £811  million  overpayments,  in 
total,  up  to  the  end  of  March  2007. 


I  have  asked  PSNC  to  publish  the 
quarterly  profit  margin  figures  in 
this  financial  year  (letter,  February 
5)  I  have  yet  to  receive  a  reply. 

It  is  my  job  to  challenge  the 
government,  in  the  interests  of  the 
public,  as  patients  and  taxpayers. 
So  I  have  challenged  their 
management  of  the  pharmacy 
contract.  It  is  why  I  have 
championed  the  commissioning  of 
additional  services  from 
pharmacies,  especially  in  delivery 
of  our  public  health  objectives.  It  is 
why  I  hope  those  who,  like  me, 
want  to  see  the  original  purposes 
of  the  pharmacy  contract  achieved, 
join  us  in  challenging  the 
government's  mismanagement  of 
pharmacy  services. 
Andrew  Lansley  MP,  shadow 
secretary  of  state  for  health 


Sniffs,  snuffles,  colds  and  troubles 
Now  all  wrapped  up  with  CalCold 


Now  there's  an  all-in-one  medicine  .specifically  designed 
for  children's  colds,  from  3  months  of  age.  CalCold  helps 
unblock  noses,  ease  breathing  and  relieves  symptoms  of 
fever.  There's  also  CalCough  Tickly  and  CalCough  Chesty 
to  soothe  and  relieve  common  hpes  of  cough. 
Comforting  medicines  from  the  makers  of  Calpol. 


Made  for  colds,  made  for  children,  made  by  the  makers  of  Calpol 


CalCough  Tickly  Presentation:  0.75ml  Glycerol  Ph  Eur  per  5ml 
(1 5%v/v)  Indication:  Relief  of  dry  tickly  coughs.  Legal  category: 
GSL.  CalCough  Chesty  Presentation:  50mg  Guaifenesin  per 
ml.  Indication:  Symptomatic  relief  of  productive  coughs.  Legal 
category:  GSL.  CalCold  Presentation:  120mg  Paracetamol 


and  12.5mg  Diphenhydramine  per  5ml.  Indication:  Treatment 
of  mild  to  moderate  pain  and  fever,  symptoms  of  cold  and 
flu,  and  also  helps  restful  sleep.  Legal  category:  P.  Further 
information  is  available  from:  McNeil  Ltd,  Foundation  Park, 
Roxborouqh  Way.  Maidenhead.  Berkshire,  SL6  3UG. 


Paracetamol,  Diphenhydramine 
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Teething  troubles 


The  Dental  Practitioners'  Formulary:  treating  common  mouth  conditions 


Key  points 


•An  NSAID  is  the  drug  of  choice  for 
dental  pain. 

•  Many  abscesses  do  not  require 
antibiotics  after  dental  intervention. 

•  Prophylactic  antibiotics  are  only  required 
for  a  few  patients. 

•  Oral  thrush  and  angular  stomatitis  are 
best  treated  with  non-absorbed  drugs. 

•  Chlorhexidine  is  the  gold  standard  drug 
treatment  for  periodontitis. 


Derek  Balon  PhD  FRPharmS 

Dentists  may  prescribe  within  the  NHS 
from  a  restricted  list  -  the  Dental 
Practitioners'  Formulary  (DPF)  -  in  which 
many  preparations  have  more  than  one 
indication. 


Anxiety 


Patients  who  fear  the  dentist  may  need  an 
anxiolytic  or  sedative  such  as  diazepam, 
temazepam,  nitrazepam  or  promethazine. 
Temazepam  tends  to  be  favoured  for 
patients  requiring  a  good  night's  sleep 
before  their  appointment,  whereas 
diazepam  is  usually  used  to  relieve  anxiety 
about  30  minutes  to  one  hour  before  an 
appointment.  Some  dentists  use  diazepam 
injections  at  the  appointment,  but  these  are 
not  listed  in  the  DPF. 


Pain 


Many  analgesics  are  allowed  on  dental 
prescriptions  and  the  choice  depends  on  the 
cause  of  the  pain.  For  mild  pain,  such  as 
that  caused  by  an  infection,  soft  tissue 
distress  or  tooth  sensitivity,  paracetamol 
and  ibuprofen  have  replaced  aspirin  as  the 

The  College  of 
Pharmacy  Practice 

This  course  (module  1433),  in  association 
with  multiple  choice  questions  being 
published  in  C+D,  April  5,  provides  one 
hour's  continuing  education 


What  can  dentists  prescribe  for  mouth  ulcers?  Are  antibiotics  always  necessary 
for  abscesses7  When  is  antibiotic  cover  needed  for  extractions7 


This  article  explains  the  use  of  products  listed  in  the  Dental  Practitioners' 
Formulary,  together  with  advice  pharmacists  might  give  on  these  and  the  non- 
prescription medicines  they  might  recommend 


This  article  can  help  in  the  following  CPD  competencies:  G1a, 
Glc,  G1d,  Gle,  G1s,  CI f,  C2a.  See  www.tinyurl.com/264zu 


Pharmacists  have  a 
role  in  reassuring 
patients  that  a  trip  to 
the  dentist  is  not 
necessarily  associated 
with  pain 


j  8 


For  more  CPD  articles,  see: 
www.chemistanddruggist.co.uk/update 
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treatment  of  choice.  Ibuprofen  has  the 
added  advantage  of  reducing  inflammation 
that  is  a  common  cause  of  mouth  pain 

Although  the  British  National  Formulary 
states  that  "opioid  analgesics  are  relatively 
ineffective  in  dental  pain",  dihydrocodeine 
and  pethidine  are  included  in  the  DPF.  They 
may  be  prescribed  after  oral  surgery,  but 
there  is  little  evidence  they  are  more 
effective  than  NSAIDs.  Combination 
analgesics,  codeine  and  other  opiates  are 
not  included  in  the  DPF,  but  carbamazepine 
is  prescribable  for  trigeminal  neuralgia. 

Infection 


Abscess  Signs  of  infection  often  include  an 
abscess  (a  swollen  area  of  the  gum).  Patients 
unable  to  visit  a  dentist  but  seeing  a  doctor 
in  an  emergency  may  be  prescribed  an 
antibiotic  with  advice  to  see  a  dentist  as 
soon  as  possible.  This  is  at  odds  with 
common  dental  practice  whereby  antibiotics 
are  not  prescribed  for  patients  who  have 
undergone  dental  treatment,  instead  only  if 
pain  or  the  abscess  recurs. 

There  are  two  types  of  dental  abscess. 
Dento-alveolar  abscesses  usually  arise 
when  resident  oral  bacteria  infect  the  pulp, 
causing  pressure  build-up  in  the  pulp's  rigid 
compartment  Treatment  involves  surgical 
drainage  through  a  pulpectomy,  incision 
and  drainage,  or  extraction.  Antibiotics  are 
not  usually  required  after  such  treatment 
but  might  be  prescribed  if  there  are  systemic 
complications  or  for  a  patient  who  is 
immunocompromised.  Antibiotics  are 
required  for  the  second  type  of  abscess 
(periodontal),  which  involves  invasion  of 
the  gum  tissue. 

The  infective  organisms  involved  in 
abscesses  include  both  aerobic  and 
anaerobic  bacteria,  with  the  latter  generally 
outnumbering  the  aerobes  by  a  factor  of 
three  to  four.  Broad  spectrum  antibiotics, 
particularly  amoxicillin  (or  a  macrolide  if 
the  patient  is  allergic),  are  prescribed  at  the 
usual  doses.  Metronidazole  is  usually  used 
concurrently,  as  it  is  active  against 
anaerobes  in  general. 

Despite  drug  resistance  problems,  the 
DPF  does  not  include  co-amoxiclav. 
However,  it  does  include  other  families  of 
antibiotics  such  as  cephalosporins, 
macrolides,  tetracyclines  and  clindamycin. 
Dentists  should  exercise  caution  when 
prescribing  tetracyclines,  especially  to 
children  as  they  can  stain  the  teeth. 

There  is  little  evidence  supporting  the 
use  of  prophylactic  antibiotics  to  reduce  the 
risk  of  infective  endocarditis.  Prophylaxis 
should  be  reserved  for  those  who  would 
have  the  worst  outcomes. 

Oral  thrush  Oral  thrush  is  an  overgrowth 
of  Candida,  a  normal  commensal  of  the 
mouth.  People  at  risk  include  those  with 
diabetes,  denture  wearers,  and  those  with 


Table  1 :  DPF  creams 
and  ointments  to  treat 
angular  stomatitis 


•  Hydrocortisone  cream  BP  1% 
•Hydrocortisone  and  miconazole 

cream  DPF 
•Hydrocortisone  and  miconazole 
ointment  DPF 

•  Miconazole  oromucosal  gel  BP 
•Nystatin  ointment  BP 
•Sodium  fusidate  ointment  BP 


xerostomia  or  problems  keeping  their 
mouth  clean.  Drugs  implicated  include 
steroids,  chemotherapeutic  agents  and 
antibiotics.  The  symptoms  for  denture 
wearers  may  be  an  inflamed,  red  area  under 
the  dentures,  whereas  other  patients  more 
commonly  present  with  white  spots  on  the 
mouth  and  tongue,  which  may  join  together 
to  form  plaques.  The  tissue  under  the  spots 
may  be  red  and  raw.  After  antibiotic  or 
steroid  treatment  it  is  more  common  for 
the  affected  areas  just  to  be  red  and  sore. 

Dentists  can  prescribe  amphotericin 
lozenges,  nystatin  oral  suspension  or 
miconazole  oromucosal  gel.  Neither  of  the 
first  two  is  absorbed  but  miconazole  is,  so 
care  must  be  exercised.  All  treatments  act 
locally,  so  patients  should  be  advised  to 
keep  them  in  the  mouth  for  as  long  as 
possible  and  not  to  use  before  a  meal,  or  to 
drink  or  rinse  the  mouth  within  30  minutes. 

Angular  cheilitis  (angular  stomatitis) 

This  usually  presents  as  dry  cracks  in  the 
corner  of  the  mouth,  and  may  be  caused  by 
fungal  or  bacterial  infection,  or  vitamin  B 
deficiency.  The  topical  preparations  in  table 
1  (above)  are  either  bacteriocides, 
antifungal  agents  or  have  healing  properties 
and  may  be  of  value.  Amphotericin  lozenges 
or  nystatin  suspension  are  probably  the 
most  effective,  though  bacterial  infection 
responds  to  topical  fusidic  acid  and  vitamin 
B  supplements  may  also  help. 

Herpes  simplex  The  herpes  simplex  virus-1 
(HSV)  is  usually  responsible  for  viral 
infections  of  the  mouth.  The  primary 
mucocutaneous  HSV  infections  are  acute 
herpetic  gingivostomatitis  and  acute  herpetic 
pharyngotonsillitis.  Both  are  characterised 
by  painful  lesions,  which  quickly  develop 
into  vesicles  and  may  continue  to  erupt 
over  one  to  two  weeks.  The  lesions  are 
prominent  and  often  present  on  the  internal 
oral  mucosa  as  well  as  on  surrounding  skin. 

Individual  vesicles  break  down  rapidly, 
forming  shallow  painful  ulcers  usually  less 
than  8-10  mm  in  diameter,  which  may  be 
covered  with  a  white  exudate.  Those  on 
cutaneous  surfaces  remain  longer  as 
vesicles,  developing  into  crusted  ulcers  that 
heal  in  five  to  seven  days.  Accompanying 


symptoms  may  include  fever,  malaise, 
myalgia  and  anorexia.  Weight  loss  is  not 
uncommon,  either  related  to  illness  or 
dysphagia,  particularly  in  primary 
gingivostomatitis.  Subsequent  attacks  show 
similar  mucosal  vesicles  but  systemic 
symptoms  tend  to  be  less  pronounced.  Overt 
recurrent  mucocutaneous  HSV  infections 
occur  when  the  dormant  virus  erupts  from 
the  corresponding  sensory  nerve  ganglion. 

Treatment  is  based  on  antivirals.  Aciclovir 
cream  is  reserved  for  external  use.  Only  the 
200mg  tablet  is  in  the  DPF  and  the  BNF 
suggests  treatment  should  be  reserved  for 
severe  infection,  neonates  or 
immunocompromised  patients. 

Xerostomia 


Xerostomia  is  defined  as  dry  mouth 
resulting  from  reduced  or  absent  saliva 
flow,  with  ensuing  problems  with  eating, 
speaking,  swallowing  and  dentures. 
Although  it  is  not  related  to  the  ageing 
process,  around  a  fifth  of  the  elderly  suffer 
from  xerostomia,  possibly  because  of 
medicines  such  as  antihistamines, 
antidepressants,  anticholinergics, 
antihypertensives,  antipsychotics,  anti- 
Parkinson  agents,  diuretics,  sedatives, 
antiemetics,  anxiolytics,  decongestants, 
analgesics,  antidiarrhoeals,  bronchodilators 
and  skeletal  muscle  relaxants 

A  secondary  consideration  is  the 
importance  of  saliva  for  dental  health. 
Patients  should  be  reminded  to  brush  and 
floss  regularly,  using  a  soft  toothbrush  and 
low-abrasive  fluoride  toothpaste,  at  least 
twice  a  day.  Artificial  saliva  or  saliva 
substitutes  replace  moisture  and  lubricate 
the  mouth.  They  do  not  stimulate 
production  so  should  be  considered  as 
replacement  therapy  rather  than  a  cure. 

Bleeding  gums 


The  most  common  cause  is  gingivitis 
caused  by  excess  plaque  formation  and 
periodontitis.  The  gums  bleed  at  the 
slightest  provocation  and  breath  and  taste 
may  be  affected.  Pregnancy,  uncontrolled 
diabetes,  some  drugs  (eg  fibrinolytics), 
stress,  smoking  and  poor  diet  can  all  be 
triggers.  Regular  tooth  brushing  and  flossing 
after  meals  will  remove  plaque  and  prevent 
and  help  clear  gingivitis,  as  may  daily  use  of 
an  antimicrobial  mouthwash.  Chronic 
gingivitis  usually  requires  physical  removal 
of  plaque  and  tartar  by  a  dental  healthcare 
professional. 

The  gold  standard  mouthrinse  for  the 
prevention  of  plaque  and  gingivitis  is 
chlorhexidine  gluconate  0.2  per  cent  (0.1 
per  cent  solution  is  not  prescribable).  It  is 
active  against  Cram-negative  and  Cram- 
positive  bacteria  and  fungi,  but  has  poor 
penetrative  powers  so  is  most  effective 
after  dental  hygiene  treatment.  It  should  be 


19 


Pharmacy  Update  15  March  2008 


used  twice  a  day,  swilling  around  the 
mouth  for  about  one  minute.  After  spitting 
out,  about  30  per  cent  is  retained  in  the 
mouth,  slowly  releasing  the  active 
ingredient.  Teeth  staining  may  occur  but 
this  recedes  with  time.  A  gel  is  available 
that  may  be  used  as  toothpaste,  brushing 
for  about  one  minute.  Fluoride-containing 
toothpastes  reduce  its  activity  so  it  should 
not  be  used  within  one  hour.  The  mouthwash 
tends  to  be  prescribed  after  tooth  extraction, 
and  the  dental  gel  and  mouthwash  also 
have  a  role  in  aphthous  ulcers. 

Doxycyline  reduces  the  activity  of 
enzymes  in  gum  tissue  associated  with 
periodontitis;  20mg  twice  daily  for  three 
months  is  prescribed,  usually  in  conjunction 
with  surgical  root  planing.  This  therapeutic 
effect  of  doxycycline  at  a  low  dosage  is 
unrelated  to  its  antimicrobial  activity. 

Mouth  ulcers 


Aphthous  ulcers  are  depressed  areas  (0.3  to 
3cm),  usually  round  or  oval  with  a  grey 
centre  and  a  red  erythematous  edge.  They 
occur  on  non-keratinised  mucosal  surfaces 
such  as  the  cheeks,  tongue  and  gums.  There 
are  two  types:  single  isolated  ulcers 
(usually  due  to  trauma)  and  recurrent 


ulcers.  Dentists  usually  treat  traumatic 
ulcers  while  recurrent  aphthous  ulcers  are 
usually  referred. 

Randomised  clinical  trials  (mainly  for 
recurrent  ulcers)  support  the  use  of  some 
topical  treatments  to  speed  healing  and 
reduce  pain,  but  many  of  the  trials  were 
small  and  incompletely  blinded,  and  the 
efficacies  of  the  interventions  generally 
modest.  However,  clinical  experience 
suggests  that  topical  analgesics  (such  as 
benzydamine,  choline  salicylate  or 
lidocaine)  and  protective  bioadhesives 
(such  as  carmellose)  can  help  relieve  pain. 
Benzocaine  gel  is  not  dentist  prescribable 

There  is  more  substantial  evidence 
suggesting  that  triamcinolone  1  per  cent 
dental  paste  and  topical  use  of 
hydrocortisone  2.5mg  oromucosal  tablet 
may  speed  healing  and  reduce  pain. 

Caries  prevention 


Fluoride  reduces  early  dental  caries  in 
various  ways.  Naturally  present  in  plaque 
and  saliva,  it  is  released  from  plaque  by 
cariogenic  bacteria  and  adds  to  the  fluoride 
present  in  saliva.  It  is  then  taken  up  by 
demineralised  enamel  (the  start  of  a  carie) 
to  improve  the  crystalline  enamel 


structure.  Fluoride  also  inhibits  the  process 
by  which  cariogenic  bacteria  metabolise 
carbohydrates  to  produce  acid. 

Supported  by  more  than  half  a  century 
of  research,  the  benefits  of  fluoride 
toothpastes  are  firmly  established.  Trials 
also  point  towards  the  efficacy  of  fluoride 
mouthwashes  in  preventing  caries;  even  at 
low  doses  there  is  a  gradual  improvement 
in  the  strength  of  the  tooth  enamel  and  its 
ability  to  resist  attack.  Dentists  can  prescribe 
fluoride  tablets,  but  the  dosage  depends  on 
the  fluoride  level  in  the  local  water  supply. 

Dentists  can  apply  specialist  fluoride 
products  to  teeth,  but  these  are  not  NHS 
prescribable. 

Miscellaneous  agents 


•  Benzydamine  has  local  anti-inflammatory 
and  some  local  anaesthetic  properties. 

•  Hydrogen  peroxide  mouthwash  (6  per 

cent)  has  relatively  weak  antibacterial 
activity  and  poor  tissue  penetration.  Its 
action  may  be  primarily  due  to  the 
mechanical  effect  of  effervescence  and 
resultant  removal  of  tissue  debris. 

•  Sodium  chloride  mouthwash  contains 
sodium  chloride  (1.5  per  cent)  and  sodium 
bicarbonate  (1  per  cent)  and  may  be  used 
after  tooth  extraction. 

•  Mouthwash  tablets  may  contain 
antimicrobial,  colouring  and  flavouring 
agents  in  a  soluble  effervescent  base.  They 
are  prescribed  for  rinsing  the  mouth  and 
have  a  place  in  relieving  xerostomia. 

•  Decongestants  may  be  used  to  relieve 
nasal  congestion,  which  can  cause  mouth- 
related  problems.  Dentists  may  prescribe 
ephedrine  nasal  drops  and  menthol  and 
eucalyptus  inhalation. 

•  Ascorbic  acid  is  essential  for  the 
synthesis  of  collagen  and  intercellular 
material.  Deficiency  can  result  in  capillary 
fragility  and  bleeding  from  small  blood 
vessels  and  gums. 

•  Chlorphenamine  is  included  in  the  DPF 
for  allergic  reactions  to  medication  or  other 
agents. 

The  references  can  be  seen  at 
www.chemistanddruggist.co.uk/update 

Derek  Balon  PhD  FRPharmS  is  a  community 
pharmacist  and  visiting  lecturer  at  King's 
College  London. 


Continuing  Professional  Development 


•  Read  the  British  National  Formulary  section  on  drugs  acting  on  the  oropharynx. 

•  Make  a  list  of  the  appropriate  instructions  and  restrictions  for  the  antibiotics  used  in 
dental  conditions.  Make  sure  patients  are  made  aware  of  these  when  you  dispense 
dental  prescriptions 

•  Read  previous  articles  on  oral  health  -  C+D,  September  23,  2006,  p25-27  and  p36- 
39;  October  23,  2006,  p23-25;  and  March  31,  2007,  p17-19  (dry  mouth) 

•  Devise  a  complete  oral  care  routine  for  the  prevention  of  caries,  gum  disease  and 
acid  erosion.  This  should  include  dietary  advice  and  correct  tooth  brushing 
techniques.  You  will  find  information  available  to  the  public  and  FAQs  on 
www.dentalhealth.org  Check  your  stock  to  see  you  have  an  adequate  selection  of 
oral  hygiene  products  to  cover  the  majority  of  oral  care  needs. 

•  Find  out  the  fluoride  levels  in  drinking  water  in  your  area.  What  doses  of  fluoride 
supplements  should  you  recommend,  if  any? 

•  Think  about  setting  up  an  oral  hygiene  display  for  National  Smile  Month  from  May 
18  to  June  17.  A  campaign  handbook  is  available  on  0870  770  4019 

•Are  you  confident  which  medicines  dentists  can  prescribe  on  the  NHS  and  the 
advice  you  should  give  to  patients  about  these  medicines? 


Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the 
need  to  test.  With  the  support  of  Genus 
Pharmaceuticals,  C+D  readers  can  self-test 
their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the 
April  5  issue,  which  will  cover  this  month's 


three  CPP-accredited  modules. 
A  telephone  marking  service  offers 
independent  verification  of  results  (see 
the  monthly  MCQ  papers  in  C+D  for 
details).  If  you  wish  to  register  for 
Pharmacy  Update,  please  contact  Pauline 
Sanderson  on  01732  377269. 


Chemist+Druggist  in  association  with 
Genus  Pharmaceuticals 


CD 


GENUS  PHARMACEUTICALS 
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ODUpdate 

Thinking  about  your  CPD? 


With  mandatory  continuing 
professional  development 
for  practising  pharmacists 
coming  closer,  it  is  time  to 
start  thinking  about  the 
continuing  education  you  want  to  undertake 
in  2008. 

Pharmacy  Update  is  back  in  2008  with 
new  sections  such  as  'MUR  Tips'  and  30  plus 
modules  covering  key  areas  of  practice. 

question  paper? 

Go  to  the  new  C+D  website  at 

www.chemistanddruggist.co.uk/update  to 
download  any  modules  or  question  papers  you  have 
missed  during  the  year. 

Why  should  I  sign  up? 

You'll  be  able  to  access  over  30  accredited  modules, 
which  can  be  included  in  your  RPSCB  'Plan  &  Record' 
CPD  portfolio  for  2008. 

■  The  course  provides  you  with  straightforward  self-test 


questions  and  evidence  of  completion  for  your  CPD 
portfolio. 

Northern  Ireland  pharmacists  who  enrol  for  Pharmacy 
Update  in  2008  will  have  their  registration  fee  paid  by 
NICPPET. 


You  can  save  £10  on  the  £32.50  registration  fee  simply  by 
encouraging  a  colleague  who  did  not  register  for  Update 
in  2007  to  register  for  Update  in  2008. 

For  every  colleague  that  is  enrolled,  Update  sponsor 
Genus  Pharmaceuticals  will  donate  £10  to  charity  TB 
Alert  (www.tbalert.org). 

•  Visit  www.chemistanddruggist.co.uk/update  to 
download  a  Colleague  registration  form 

Sounds  great!  What  do  I  need  to  do? 

Register  by  post  by  sending  the  completed  form  to: 
Pharmacy  Projects,  Riverbank  House,  Angel  Lane, 
Tonbridge,  Kent,TN9  1SE. 

Phone  Pauline  Sanderson  on  01732  377269  for  credit  or 
debit  card  payments  only. 


CUT  HERE  IF  NECESSARY 


Pharmacy  Update  2008  registration  form 


Please  register  me  for  Pharmacy  Update  in  2008. 

□  I  enclose  a  cheque  payable  to  CMP  Information  for  £32.50 

□  Please  charge  £32.50  to  my  credit/debit  card 

□  I  am  enrolling  a  colleague  (form  enclosed)  I  enclose  a  cheque  for 
£22.50/charge  my  credit/debit  card  £22.50 

Card  Payment  Details 

Card  type:             Credit  □               Visa  □                 Mastercard  □ 
Debit  □               Maestro  J 
Other  (please  state)  

Card  No:  


Name:  _ 
Address: 


Expiry  date: 


Issue  No  (debit  cards): 


J  I  am  a  pharmacist  registered  and  practising  in  Northern  Ireland  and 
wish  to  register  under  the  NICPPET  scheme  (DO  NOT  SEND/AUTHORISE 
ANY  PAYMENT) 


Postcode: 
Signature: 
Date:  


Daytime  phone  number:  

(No  payment  will  be  accepted  without  a  phone  number) 


My  PSNI  registration  number  is: 


Email  address: 


(To  receive  regular  Update  email  alerts) 


CMP  Medica  may  from  time  to  time  send  updates  about  C+D  and 
other  relevant  CMP  Medica  products  and  services.  Your  email  will  not 
be  passed  to  3rd  parties.  By  providing  your  email  address  you  consent 
to  being  contacted  by  email  for  direct  marketing  purposes  by  CMP 
Medica. 

Information  you  supply  to  CMP  Medica  may  be  used  for  publication 


(where  you  provide  details  for  inclusion  in  our  directories  or  catalogues 
and  on  our  websites)  and  also  to  provide  you  with  information  about 
our  products  or  services  in  the  form  of  direct  marketing  activity  by 
phone,  fax  or  post.  Information  may  also  be  made  available  to  third 
parties  on  a  list  lease  or  list  rental  basis  for  the  purpose  of  direct 
marketing.  If  at  any  time  you  no  longer  wish  to  (i)  receive  anything 


from  CMP  Medica  or  (ii)  to  have  your  information  made  available  to 
third  parties,  please  write  to  the  Data  Protection  Co-ordinatoi,  Dept 
PHP649,  CMP  Information  Ltd,  FREEPOST  LON  15637,  Tonbridge  TN9 
1BR  ,  Freephone  0800  279  0357  or  email  dpa@cmpinformation  com 
quoting  the  following  codes:  (i)  PHP649C,  (ii)  PHP  649T. 
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For  more  real-life  scenarios  see: 

www.chemistanddruggist.co.uk/practicalapproach 


A  Practical  Approach  Itraconazole 


nothing's  shifted  it  and  now  it's  spreading  to  the  next  toe.  I 
told  my  GP  that  I  wanted  it  sorted,  so  he  referred  me  to  a 
dermatologist  privately.  He  gave  me  this  prescription  and  said  it 
would  do  the  job." 

"OK.  I  just  need  to  check  your  medication  record  before  I 
price  the  prescription,"  says  Julia.  Barry's  PMR  reveals  that  he  is 
taking  amlodipine  5mg  and  simvastatin  20mg  tablets,  both 
once  daily,  and  a  brand  of  compound  alginate  tablets,  ii  qds  prn. 

Julia  goes  back  to  Barry  and  says:  "Before  I  price  up  this 
prescription  I  need  to  discuss  a  couple  of  points  with  your  CP." 

Questions 

1.  What  are  the  points  that  Julia  needs  to  discuss  with  Barry's 

CP,  and  what  suggestions  can  she  offer7 

2  What  advice  can  she  give  to  Barry  in  relation  to  taking  his 

medications7 


David  Spencer,  pharmacist  at  Update  Pharmacy,  is  looking  at  a 

private  prescription  his  friend  Barry  has  just  brought  in. 

"Is  it  OK  if  I  give  this  one  to  my  pre-reg  trainee  to  deal  with?  It  will 
give  her  some  useful  practice  in  more  than  just  pricing  private 
prescriptions,"  David  asks. 

Barry  agrees  and  David  passes  on  the  prescription  to  Julia 

"Right,  Mr  Grant,"  Julia  says.  "This  prescription's  for  a  three-month 
supply  of  itraconazole  100mg  capsules,  two  daily.  Can  you  tell  me  a  bit 
more  about  why  you  got  it?" 

Barry  replies:  "I've  had  this  nasty  infection  on  my  big  toenail  for  ages. 
I've  tried  several  different  things  -  on  and  off  prescription  -  but 


CONi.lllflMl  HemiH 


New  Product  Announcement 

Consilient  Health  is  pleased  to  announce 
stock  availability  for  the  UK  Generic  launch  of: 

Nazdol  MR  30  mg  modified-release  tablets 
(Glidazide) 


tablet  blister  pack  (PIP  code  113-9674) 
S6  tablet  blister  pack  (PIP  code  1 13-9666) 


For  all  enquiries,  please  contact: 

Consilient  Health  Ltd 

500  Chiswick  High  Road,  London  W4  5RG 
Tel:  020  8956  2310  •  Fax:  020  8956  2311 
Email  (sales):  sales(<«consilientheaIth.com 
Email  (general  enquiries):  infoevconsilienthealth.com 
Please  visit  www.consilienthealth.com  for  more  information. 
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This  article  can  help  in  the  following  CPD 
competencies:  Gla,  Glf,  Gle,  Clc,  C3e. 

See  www.tinyurl.com/1 94zu 


Clinical  News 


Focus  on  penicillin 

Scientists  at  Warwick 
University  have  discovered 
how  Streptococcus 
pneumoniae  has  become 
penicillin-resistant.  A  protein 
called  MurM  has  a  key  role  in 
protecting  the  bacterial  cell 
wall  from  attack  by  penicillin. 
www2.warwick.ac.uk/news 
andevents/ 


HRT  findings 

An  analysis  from  the  large 
Women's  Health  Initiative 
has  revealed  that  HRT  does 
not  reduce  rheumatoid 
arthritis  symptoms  or 
prevent  onset  of  the 
condition  in  post-menopausal 
women. 

Arthritis  Care  &  Research 
2008;  59(3):  302-10. 
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Paracetamol  and 
ibuprofen  equal 
in  child  fever 


Feverish  children  who  have  myalgia  or  headache  are  equally 
likely  to  benefit  from  treatment  with  either  paracetamol  or 
ibuprofen,  a  review  in  the  March  issue  of  DTB  has  concluded. 

It  also  found  no  evidence  of  benefit  from  taking  paracetamol 
with  ibuprofen,  either  together  or  alternately. 

However,  paracetamol  is  the  preferred  option  for  children 
who  have  renal  impairment,  who  are  dehydrated  or  who  are  at 
risk  of  gastric  bleeding  or  ulceration. 

Tepid  sponging  for  fever  may  cause  discomfort  and  should  be 
avoided,  the  researchers  added. 

The  latest  issue  of  the  DTB  also  reviews  the  growing  problem 
of  infections  caused  by  organisms  that  produce  extended- 
spectrum  beta-lactamases,  and  are  therefore  resistant  to 
antibiotics. 
www.dtb.bmj.com 


Lung  age  warning 
spurs  quitters 


Telling  patients  their  lung  age  encourages  them  to  quit 
smoking,  according  to  a  paper  published  online  by  the  BMJ. 

The  study  involved  more  than  550  smokers  aged  35  and  over, 
registered  to  one  of  five  Hertfordshire  general  practices.  All 
were  offered  spirometric  assessment  and  nearly  300  individuals 
received  their  results  as  lung  age,  instead  of  lung  capacity.  All 
were  offered  smoking  cessation  advice  and  referral. 

After  one  year,  13.6  per  cent  of  the  lung  age  group  had  quit 
smoking  compared  to  6.4  per  cent  of  the  control  group.  But 
people  with  worse  spirometry  or  lung  age  were  no  more  likely 
to  have  quit  than  those  with  normal  results  in  either  cohort. 
http://tinyurl.com/2ka3aa 


Clinical  News 


Depression  findings 

Older  men  with  low 
testosterone  levels  are  more 
likely  to  suffer  from 
depression,  according  to  a 
study  published  by  the 
Archives  of  General 


Psychiatry.  The  study  included 
just  under  4,000  men  aged 
over  71  years,  and  the 
affected  group  were  in  the 
lower  quintile  for  free 
testosterone. 

http://tinyurl.com/2qdho5 
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For  the 
treatment  of 
hypertension 


Clinical  15  March  2008 


BP  vaccine  on  horizon? 

An  antihypertension  vaccine  that  targets  the  renin-angiotensin 
system  has  shown  promise  in  a  phase  II  trial. 

The  study  involved  72  patients  with  mild  to  moderately  raised 
BP  who  were  given  the  vaccine  or  placebo  at  weeks  zero,  four 
and  12.  Those  receiving  a  high  dose  of  the  vaccine  experienced  an 
average  drop  of  9/4mmHg  in  ambulatory  daytime  BP  and  of 
25/13mmHg  in  early  morning  BP  surge  compared  with  placebo. 

Five  serious  adverse  events  were  reported,  but  all  were 
deemed  consistent  with  responses  seen  with  vaccines  as 
opposed  to  treatment-related.  The  therapy  is  being  developed  by 
the  Swiss  company  Cytos  Biotechnology,  www.thelancet.com 
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Now  available  in 
Teva  livery 


Teva  UK  Limited.  Leeds  Business  Park 
18  Bruntclifle  Way,  Morley.  Leeds  LS27  OJG 
Tel  +4410)113  238  0099  Fax  +44(0)113  2013937 
www  lcvauk.com 


TEVA  UK  LIMITED 


Information  about  adverse  event  reporting  can  be  found  at  www  yellowcard  gov  uk 
Adverse  events  should  also  be  reported  to  Teva  UK  Limited 


Betet  to  Summary  ol  Product  Characteristics  before  prescribing  particularly  in  lelatinn  to  side-effects, 
precautions  and  contia  indications 

fuithei  information  available  hum  Medical  Information  Department,  leva  UK  I  imited.  Building  V 
The  London  Boad  Campus  London  Road,  Harlow.  Essex  CMI7  9LP  Tel  0P07  540  7117 


Date  ol  preparation  Let)  08  relerence  034/COP/08 


POM 


Clinical  Alerts 


SPC  Changes 


Avandia  (rosiglitazone)  and  Avandamet  tablets 

(rosiglitazone,  metformin)  Acute  coronary  syndrome  added 

to  warnings  and  contraindications  sections. 

Relpax  tablets  (eletriptan)  Warning  on  concurrent  use  with 

antidepressants  that  affect  serotonin  levels. 

Rabies  vaccine  Guillain-Barre  syndrome  and  paresis  added  to 

undesirable  effects  section. 

Subutex  sublingual  tablets  (buprenorphine)  Information  on 
initiating  treatment  for  opioid-dependent  addicts  now  states 
the  dose  should  be  administered  at  least  six  hours  after  last 
use  of  the  opioid. 

Prostap  range  (leuprorelin)  Indications  updated  to  reflect 

use  in  all  three  stages  of  prostate  cancer  (localised,  locally 

advanced  and  advanced/metastatic). 

Hypnovel  injection  (midazolam)  Changes  to  warnings, 

interactions  and  undesirable  effects  sections 

Tavanic  range  (levofloxacin)  Opiates  added  to  interactions 

and  QT  interval  prolongation  and  peripheral  neuropathy  added 

to  side  effects. 

Phenergan  injection  (promethazine)  Use  in  children  under 
two  years  of  age  contraindicated  because  of  the  risk  of  fatal 
respiratory  depression. 

Slow-K  tablets  (potassium  chloride)  Ciclosporin  added  to 
interactions. 

www.emc.medicines.org.uk 


Discontinued  Products 


Migraleve  Yellow  tablets  48s  (paracetamol,  codeine) 

Discontinued  due  to  range  optimisation.  Johnson  &  Johnson, 
tel:  01628  822222. 

Trinordial  tablets  (ethinylestradiol,  levonorgestrel) 

Discontinued  immediately  following  supply  issues  and 
resultant  low  demand.  Wyeth  Pharma,  tel:  0845  850  5544. 


New  Products 


HumaPen  Memoir  Insulin  delivery  device  with  a  digital 
memory,  enabling  patients  to  view  the  date,  time  and  amount 
of  last  16  doses.  Eli  Lilly,  tel:  01256  315000. 
Lotemax  0.5  per  cent  eye  drops  (loteprednol  etabonate) 

Indicated  for  the  treatment  of  post-operative  inflammation 
following  ocular  surgery.  Recommended  dosing  for  adults  is 
one  to  two  drops  four  times  a  day,  starting  24  hours  after 
surgery  and  continuing  for  a  maximum  of  two  weeks.  Bausch 
&  Lomb,  tel:  020  8781  2900 


Supply  Issues 


Syntometrine  ampoules  (oxytocin,  ergometrine)  Back  in 
stock  after  recent  supply  problems.  Alliance  Pharma,  tel: 
01249  705112. 
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Almus  adds 
colour  to  OTC 
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A  range  of  OTC  medicines  has 
been  launched  by  Almus 
Pharmaceuticals.  Spanning 
women's  health,  pain  relief,  allergy 
and  gastrointestinal  treatments, 
the  range  features  brightly 
coloured  packaging  in  line  with 
Almus's  generic  offering 

Colour  bands  show  the 
pharmaceutical  name,  form, 
product  description  and  strength 
on  three  sides  of  the  pack  to  aid 
identification. 


A  P  icon  indicates  pharmacy- 
only  status  where  relevant.  The 
range  is  said  to  offer  value  for 
money  for  pharmacists  with  a  POR 
of  up  to  62  per  cent.  Products  can 
be  ordered  from  UniChem 

Price:  from  33p  (12  aspirin 
tablets)  to  £4.69  (4g  eye 
ointment) 

Almus  Pharmaceuticals 
Tel:  0800  633  5950 


T&R  quells  the  fire 


AfterBurn  Sunburn  Rescue  Gel 
has  been  launched  by  Thornton 
&  Ross  Designed  to  treat  and 
repair  sun  damaged  skin,  the  new 
product  is  backed  up  by  clinical 
trials,  says  T&R. 

The  product  is  based  on 
Osmosoft  technology  and  has  an 
osmotic  action  on  the  skin,  drawing 
water  from  the  dermis  to  the 
epidermis  to  rehydrate  and  treat 
sun  damage.  It  helps  counter 
premature  skin  ageing,  reduces 
redness,  cools  the  skin  and  reduces 
the  chance  of  peeling  or  blistering, 
says  T&R 

AfterBurn  is  free  from  alcohol, 


preservatives,  perfume  or 
colourings.  It  is  rapidly  absorbed, 
non-sticky  and  non-staining. 

T&R  recommends  applying 
AfterBurn  as  a  matter  of  regime 
following  sun  exposure,  not  just  on 
holiday,  but  following  any  outdoor 
activities  too. 

PR  activity  is  supporting  the 
launch.  A  website  will  launch  in  May. 

Price:  £9.99/75g 
Pip  code:  334-5220 
Thornton  &  Ross 
Tel:  01484  842217 
www.afterburn.com 


Gaviscon  at  hand 


Caviscon  liquid  sachets  have  been 
launched  by  Reckitt  Benckiser, 
positioned  as  the  only  liquid 
heartburn  and  indigestion  remedy 
available  in  sachet  format.  The 
product  is  expected  to  appeal  to 
customers  who  are  'on-the-go'  and 
looking  for  a  convenient  format, 
says  RB. 

Containing  sodium  alginate, 
sodium  bicarbonate  and  calcium 
carbonate,  the  product  can  be  used 
to  treat  symptoms  of  gastr- 


oesophageal reflux.  It  can  be  taken 
from  12  years  of  age  and  is  suitable 
for  pregnant  women. 

The  new  product  will  be 
supported  with  trade  and  television 
advertising  throughout  2008, 
says  RB 

Price:  £3  99/12x10ml 
Pip  code:  334-2813 
Reckitt  Benckiser  Healthcare 
Tel:  01482  326151 
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Coming  soon 
with  your  C+D... 

The  Practice  Certificate  in  Pharmacy  Management  is  a  distance  learning  course  delivered  in  association 
with  Medway  School  of  Pharmacy.  It  is  designed  for  anyone  who  manages,  or  aspires  to  manage,  a 
community  pharmacy. 

Ten  training  modules  will  be  delivered  FREE  to  C+D  subscribers  every  month  from  March  2008,  supported 
by  an  eductional  grant  from  McNeil  Products  Ltd. 

Together  these  10  modules  make  up  two  Short  Courses  within  the  Medway  Short  Course  Pathway.  Each 
course,  on  completion,  is  worth  five  points  towards  a  postgraduate  Certificate  qualification. 

Building  your  team 
SOPs  and  audit 

Leadership  and  communication 
Managing  risks  and  solving  problems 
Managing  yourself 
Strategic  planning 
Corporate  governance 
Project  management  and  change 
Communication  in  organisations 
Marketing  your  business 

For  information  on  the  course  and  registering  for  assessment,  please  complete  the  slip  below  and  return 
to  Pauline  Sanderson,  CMP  Medica,  Riverbank  House,  Angel  Lane,  Tonbridge,  Kent,  TN9  1SE.  Tel:  01732 
377269.  Email  psanderson@cmpmedica.com 


YES,  please  send  me  more  information  on  registering  for  the 
Practice  Certificate  in  Pharmacy  Management 


CUT  HERE 


Name: 
Address: 


Postcode: 


Email: 


in  association  with 
Medway  School  of  Pharmacy 


Supported  by  an  educational  grant  from 


McNei 


University  of 

tent 


l  M\  I  RSI  I  \ 


Want  product  news  sent  free  to  your  inbox?  Sign  up  at:  1 
www.chemistanddruggist.co.uk/register 


» 

Hyabak  for  eyes  Eiastopiast's  fired  up 


Hyabak  is  a  new  eyecare  product  from  Spectrum 
Thea.  Containing  0.15  per  cent  hyaluronic  acid,  it 
can  be  used  for  treating  dry  eye  syndrome,  poor 
tear  production,  dryness  and  burning. 

The  eyecare  product  is  free  from 
preservatives,  compatible  with  contact 
lenses  and  lasts  for  up  to  two  months 
once  opened. 

It  does  not  cause  stinging  and  the 
bottle  is  sufficient  for  at  least  300  drops, 
says  the  company. 


•J 


Hyabak 

0,157° 


Sodium  hyaluronate 


Price:  £9.95/10ml 
Pip  code:  335-5112 
Spectrum  Thea 
Tel:  01625  618816 


'wbak»  0,15% 'C:' 


Vaseline  targets  men 


Skincare  brand  Vaseline  has 
branched  out  into  men's 
grooming  with  the  launch  of 
Vaseline  Men 

The  six-strong  range  of  skincare 
and  cleansing  products  is 
formulated  specifically  for  men's 
skin,  which  is  oilier  and  thicker 
than  women's. 

The  body  and  face  wash  comes 
in  three  variants  -  invigorating, 
hydrating  and  scrubbing. 
Meanwhile,  fast-absorbing  and 
extra  strength  variants  of  body 
lotion  are  said  to  be  the  only 
men's  body  lotion  that  builds 
skin  resilience. 


Completing  the  line-up  is  an 
extra  strength  hand  lotion,  said  to 
be  absorbed  within  seconds  and 
moisturise  for  hours. 

Marketing  support  for  the 
range  will  be  fronted  by  rugby 
player  Lawrence  Dallaglio,  rower 
James  Cracknell  and  swimmer 
Mark  Foster. 

Price:  from  £1.99  to  £3.49 

Pip  codes:  see  C+D  Monthly 

Pricelist 

Unilever  UK 

Tel:  020  8439  6100 

www.vaseline.com 


Products  advertised 
on  TV  next  week 


Anadin  Extra  &  Ultra:  All  areas 
Bio-Oil:  All  areas  except  CMTV 
Breathe  Right:  All  areas 
Buscopan:  CMTV 

Cura-Heat:  All  areas,  except  GMTV 

DulcoEase:  CMTV,  Sat,  five,  LWT,  CAR 

Imigran:  Alt  areas 

Just  For  Men:  All  areas 

NiQuitin:  All  areas 

Rennie  Dual  Action:  All  areas 

Seven  Seas  JointCare  &  CLO:  All  areas 

Vagisil  Creme:  All  areas 

PharmaSite  for  next  week:  Ibuleve  -  windows,  Ibuleve  -  in-store, 
Ibuleve  -  dispensary 

Pharmacy  channel:  NiQuitin,  Fusion  Condoms,  Clearly  Herbal 


SOS  Burn  Spray  and  Plaster 
products  have  been  launched, 
creating  a  new  range  within  the 
Elastoplast  brand 

The  spray  is  designed  for  minor 
burns  and  should  be  applied  as 
soon  as  possible  to  cool  the  injury 
It  forms  a  soothing  foam  mousse  to 
help  prevent  the  spread  of  heat. 

The  Plaster  variant  is  a  hydrogel 
pad  that  cools  the  wound  and 


Products  in  brief 


Antibiotic  switch  ahead? 

Consultation  is  underway  on  the 
POM  to  P  switch  of  Cystobid 
capsules  (lOOmg  nitrofurantoin) 
for  the  treatment  of 
uncomplicated  acute  bacterial 
cystitis.  The  treatment  will  be 
suitable  for  women  aged  16  to  70 
years  who  have  had  the  condition 
previously  when  diagnosis  was 
confirmed  by  a  doctor.  The 
application  has  been  made  by 
Coldshield  Pharmaceuticals. 
Comments  should  arrive  at  the 
MHRA  by  April  14. 

For  more  information  go  to 


keeps  it  moist.  Healing  is  promoted 
and  the  injury  is  protected  from 
dirt  and  germs.  It  is  flexible, 
transparent,  breathable  and 
waterproof. 

Price:  spray  £5.15/75ml; 

plasters  £4.75/5 

Beiersdorf 

Tel:  0121  329  8800 


http://tinyurl.com/ypgzah;  email: 
reclassification@mhra.gsi.gov.uk 

Simple  dandruff  answer 

An  anti-dandruff  shampoo  has 
been  added  to  the  Simple 
sensitive  skincare  range  from 
Accantia.  Containing  antifungal 
piroctone  olamine,  pro-vitamin 
B5  to  enhance  sheen,  and 
chamomile  oil  to  soften  and 
smooth  the  hair  and  scalp,  the 
pH  balanced  shampoo  is  said  to 
work  in  harmony  with  the  scalp. 
Price:  £2.39/200ml 
Pip  code:  336-6317 
Accantia  Health  &  Beauty 
Tel:  0121  712  6523. 


Viviscal 

The  real  deal 
in  hair  loss 
supplements 


The  original  100%  natural  hair 
loss  supplement  formula, 
endorsed  by  celebrities  Cheryl 
Baker  and  Lee  Sharpe,  is  being 
launched  in  the  UK  in  April  by 
Lifes2good,  with  a  £500,000 
national  media  campaign. 


CM 


For  better  results,  Viviscal  has 
almost  60%  more  protein  than 
its  nearest  competitor. 


For  further  information  contact  Trinity  Sales 
&  Marketing  Ltd  on  01235  838590 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Carlton, 
CTV-Channel  Islands,  C-Granada,  CMTV-Breakfast  Television,  GTV-Grampian, 
HTV-Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


www.viviscal.co.uk  lifes2good 


Chemist +DrucjQist  27 


Pharmacy  Management  15  March  2008 


Take  me  to 


Are  leaders  born  or  made? 

discovers 
how  leadership  training  can 
offer  a  boost  to  your 
confidence  and  your  business 


here  is  a  widespread  view  that  leaders 
are  born,  not  made  We  look  at  the 
likes  of  Martin  Luther  King  and  Nelson 
Mandela  and  throw  in  the  towel 
before  we  even  think  about  following 
in  their  footsteps.  For  clearly  these  people  are 
special.  They  have  extraordinary  vision,  daunting 
resolve  and  courage;  and  that  elusive  but 
essential  quality,  charisma.  How  can  an  ordinary 
mortal  even  begin  to  emulate  such  giants? 

Yet  the  evidence  challenges  this  view.  When 
senior  executives  at  leadership  conferences  were 
asked  how  they  became  leaders,  only  10  per 
cent  reported  natural  'gifting',  while  85  per  cent 
said  they  learnt  most  of  what  they  knew  from  a 
mentor.'  Kouzes  and  Pozner  said  that  contrary  to 
the  common  belief  that  only  a  select  few  could 
hope  to  "decipher  the  mystery  of  leadership", 
leadership  in  fact  consisted  of  a  set  of  skills  and 
practices  that  could  be  taught.' 

But  what  are  these  leadership  practices  and 
how  do  you  teach  them7 

That  is  an  interesting  question,  and  the  lack  of 
clarity  around  it  has  perhaps  done  more  to 
cultivate  scepticism  than  anything  else.  But 
despite  the  apparent  vagueness,  there  does 
seem  to  be  an  emerging  consensus  that 
leadership  training  is  mainly  concerned  with: 

•  enhancing  the  individual's  personal  skills  in 
inspiring,  communicating,  and  enabling  people, 

•  developing  their  practical  and  cognitive 
abilities  in  problem-solving,  strategic  thinking 
and  creativity. 

In  leadership  programmes  that  are  specific  to 
a  particular  field,  practical  knowledge  and  skills 
in  that  field  are  also  likely  to  be  components 


Participants  have  reported  that  effective 
elements  consist  of  one  or  more  of  these': 

•  formal  training,  including  small  group 
discussion,  skills  practice,  role  play,  and 
simulation  exercises 

•  360  degree  feedback 

•  mentoring  by  senior  executives. 

All  of  these  are  found  to  be  more  effective  if 
combined  with  practical  application  in  the 
workplace,  where  people  can  experiment  and 
learn  from  mistakes.  The  use  of  personality 
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profiling  and  behavioural  scales  are  also 
regularly  reported  as  being  useful  tools  for 
increasing  self-awareness,  and  managing 
individuals  and  teams  more  effectively.  ' 

leadership  training? 

A  good  course  will  help  a  person  learn  about 
how  they  normally  do  things,  why,  and  how 
effective  those  behaviours  are  It's  an 
opportunity  to  reflect  as  well  as  receive 
information.  As  far  back  as  1966,  6,000 
participants  reported  the  main  benefits  of 
attending  a  leadership  course  as  being  increased 
self-awareness,  better  handling  of  others,  and 
better  problem-solving 

Paradoxically  it  is  often  easier  to  learn  about 
ourselves  by  watching  other  people,  which  is 
one  of  the  main  advantages  of  group  learning. 
For  example,  a  senior  manager  reported  that 
before  going  to  a  leadership  course  she  had 
always  tackled  conflicts  by  writing  articulate 


What  do  you  learn  on 
a  leadership  course? 

•  Self-awareness  (and  awareness  of  others) 

•  Self-management  (effective  use  of  time, 
goal-setting,  work-life  balance) 

•  Interpersonal  skills  -  communicating, 
listening,  empathising 

•  Motivating,  influencing  and 
negotiation  skills 

•  Challenging  and  changing  the  status  quo 

•  Developing  a  vision  and  communicating  it 

•  Problem  solving 

•  Learning  flexibility  of  style  in  different 
situations 

•  Managing  meetings 

•  Resolving  conflicts 


Pharmacy  Management  15  March  2( 


your  leader 


Practice  Certificate  in  Pharmacy  Management 


The  latest  training 
course  from  C+D 


Has  reading  this  article  inspired  you  to 
sign  up  for  a  leadership  course? 

The  first  part  of  the  Practice 
Certificate  in  Pharmacy  Management  wil 
be  appearing  with  the  March  22  issue  of 
Chemist+Druggist. 

The  10-part  modular  course  will 
be  delivered  free  to  C+D  subscribers 
every  month  from  March,  supported  by 
an  educational  grant  from  McNeil 
Products  Ltd. 


but  stinging  letters.  She  said:  "It  was  only 
when  I  witnessed  someone  on  my  course 
doing  the  same  thing  that  I  realised  how 
counterproductive  it  was." 

A  head  of  department  in  a  large  government 
organisation  reported  how  two  members  of  his 
team  were  constantly  in  conflict,  and  each  kept 
coming  to  him  and  complaining  about  the  other. 
"I  realised  when  I  was  role  playing  the  situation 
on  my  leadership  course  that  I  was  allowing  my 
staff  to  avoid  resolving  the  issue  for  themselves. 
I  went  back  and  told  both  of  them  that  open 
warfare  was  unacceptable  in  the  workplace  and 
that  they  needed  to  resolve  it  or  one  of  them 
would  have  to  be  moved.  They  did  resolve  it, 
very  quickly." 

Networking  is  known  to  be  an  important  skill 
and  activity  for  leaders,  and  surveys  have  found 
that  participants  regularly  report  the 
opportunity  to  network  as  a  benefit  of 
leadership  training,  whether  or  not  it  was 
intended  to  be. 


? 

Everybody  knows  about  Martin  Luther  King's  "I 
have  a  dream"  speech,  and  Churchill's  "We'll 
fight  them  on  the  beaches"  rallying  cry  at  the 
start  of  the  second  world  war.  It  is  speeches  like 
these  that  confirm  people's  view  that  you  can't 
train  leaders.  And  yet,  research  done  on  teaching 
inspirational  communication  to  mid-level 
managers  in  commercial  settings  has  shown 
that  you  can  significantly  improve  people's  skill 
in  this  area." 

But  does  it  benefit  the 
organisation? 

This  is  the  acid  test,  because  if  employers  are  to 
invest  in  leadership  training  they  are  going  to 
want  some  tangible  returns.  BP  was  keen  to 
identify  those  returns.'  It  taught  the  behaviours 
known  to  be  associated  with  effective 
organisations,  and  assessed  the  extent  to 
which  those  behaviours  were  demonstrated 
once  back  in  the  workplace.  BP  found  that  those 
who  attended  the  training  scored  higher  on 
every  behaviour,  compared  to  a  control  group 
which  didn't. 

Shall  S  go  on  a  leadership 

training  course? 

If  you  have  not  experienced  the  effects  of 
getting  to  know  yourself  better  you  may  either 
think  you  are  perfectly  self-aware  as  it  is,  and/or 
that  self-awareness  has  little  to  offer  in  the 
hard-nosed  arena  of  work.  But  understanding 
your  own  thoughts,  feelings  and  behaviours  is 
essential  to  developing  flexibility  as  a  leader, 
and  essential  for  understanding  and  inspiring 
others.  Daniel  Coleman  reported  that  workplace 
success  was  much  more  closely  related  to 
emotional  intelligence  than  any  other  kind  of 
intelligence.8 

Leaders  who  think  their  job  is  to  know  what 
needs  to  be  done,  and  get  people  to  do  it,  will 
often  find  that  what  looks  like  a  sound 
proposition  on  paper  turns  into  an 
unmanageable  nightmare  when  it  comes  into 
contact  with  the  one  variable  they  can  never 
predict:  human  beings.  Leaders  who  know  the 
secret  of  success  lies  not  in  their  own 
intellectual  or  technical  brilliance,  but  in  their 
ability  to  elicit  and  foster  those  talents  in  their 
staff,  will  be  much  more  effective. 

In  a  world  that  believes  leadership  stems  from 
nature  rather  than  nurture,  some  people  have 
natural  skills  and  lead  well,  others  learn  to  lead 
badly  at  first,  but  then  learn  through  trial  and 
error.  Others  never  learn,  but  plough  on 
regardless.  Leadership  training  offers  a  short  cut. 

For  references,  go  to 
www  chemistanddruggist  co  ul  /features 
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0207  921  8119 

Booking  and  copy  date 

12  noon  Monday  prior 

to  Saturday  publication  subject 

to  availability 


Contact: 

Simon  Pittman 

Chemist  +  Druggist  (Classified), 
CMP  Information  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:  0207  921  8119 
F:  0207  921  8130 

www.chemistanddruggist.co.uk 
c&dsales(5>cmpi.biz 
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Cosmetic/Pharmacy  Manager 


LOCUM  PHARMACIST'S  HANDBOOK 

ONE-STOP  information  source  for  LOCUM  PHARMACISTS. 

Contents:  Directory  of  LOCUM  AGENCY 

Getting  work  from  LOCUM  AGENCY 

Best  available  TERMS  ...  £35  PER  HOUR  ON  OFFER 

Update  on  Pharmacy  Law  and  Drug  Tariff 

TEL:  07770  62879 1   Email:  Locumspress@aol.com 
For  more  information  and  to  order  your  FREE  copy  log  on  to: 

www.pharmacists-handbook.co.uk 


Pharmacy  Technician 


Pharmacy  Technician  -  London 

London  SE18  based  Pharmacy  seeks  to  appoint  a 
Pharmacy  Technician.  Duties  and  responsibilities  to  include 

advice  on  pharmaceutical  products,  supplies,  dispense 
prescriptions,  dossett  packing  for  care  homes,  control  stock, 

ensure  effective  service  to  customers,  supervision  of 
support  staff,  preparation  of  products.  Must  be  able  to  work 
independently,  and  be  willing  to  work  long  hours  and 

weekends  also  undertake  home  deliveries. 
Must  have  relevant  skills  acquired  through  three  years 
working  experience  in  this  field  at  NVQ  level  three  or  above. 
Salary  £18-20k 

Applications  to-;  St  James  medichem  Ltd 
pharmacyadmin@googlemail.com 

Closing  date  for  applications:  1st  April  2008 


Managing  Director 


Managing  Director  Required 

Are  you  looking  for  a  new  challenge? 

Do  you  have  good  experience  in  OTC? 

i    mature,  measured  decision  maker? 

We  are  an  ambitious  medium-sized  pharmaceutical 
manufacturer.  We  are  looking  for  the  right  person  to 
take  over  from  the  current  MD,  on  his  retirement. 

If  you  believe  that  you  have  the  qualities  that  are 
required  for  this  demanding  role,  write  to 

Box  108,  Chemist  and  Druggist,  CMP  Medica, 
Ludgate  House,  245  Blackfriars  Road, 

London,  SEi  9IIY 
enclosing  an  introductory  letter  and 
a  copy  of  your  CV. 


COSMETIC/PHARMACY  MANAGER 
LONDON 

We  are  currently  looking  for  an  experienced  Pharamcy 
Assistant  with  cosmetic/dispensary  and  managerial 
experience  for  our  branch  in  Victoria,  London  SW1 . 

Please  apply  with  CV  to  : 

The  Superintendent  Pharmacist 
Warwick  Pharmacy 
34-36  Warwick  Way,  London,  SW1V  1RY 


Dispensers 


LISTER  CHEMIST  -  BUSHEY  HEATH,  HERTS 

We  require  an  enthusiastic  qualified 
Dispenser  full  time  Mon  -Fri. 

For  further  details  or  enquires  please  phone 
Richard  Lister  on  0208  950  3370  9am  -  7pm 


Pharmacy  Assistant 


SE24  -  PART-TIME  SALES  ASSISTANT 

required  at  our  small  but  busy  pharmacy  In  Heme  Hill,  London  SE24. 
1 5  -  20  hours  per  week  with  flexibility  to  cover  sickness  and  holiday 
periods. You  must  be  a  cheerful  person  with  excellent  communication  skills, 
keen  to  join  our  hardworking  and  committed  team. 

Please  phone  Roger  on  07944  83  I  784  or  email  fourway(3>npanet.co.uk 
with  your  CV. 

www.fourwaypharmacy.co.uk 


FILL  YOUR  VACANCIES  WITH 
C+D 

Recruiting  in  the  Retail  Pharmacy 
Industry?  This  is  the  place  to  advertise. 
Here's  why ... 

C+D  is  the  leading  weekly  pharmacy  title  with  the 
highest,  fully  subscribed  readership  score  for  four 
consecutive  years*. 

C+D  achieves  99%  market  penetration*  meaning  you 
get  comprehensive,  targeted  exposure  in  the  retail 
pharmacy  market. 

C+D  is  listed  by  pharmacists  as  'the  most 
indispensable  title'*  in  the  retail  pharmacy  industry. 

'Independent  Readership  Survey  of  the  Pharmacy  Trade  Press, 
2007.  Linda  Jones  Associates 


So  get  in  contact  and  fill  your 
vacancies  with  C+D 


CD 


Business  Wanted 


Business  For  Sale 


PF.mMACf  BWS3MESS  TRANSFER  LTD 

We  are  experiencing  a  very  high  level  of  sales 
across  the  country  in  all  price  brackets  from 
£500,000  to  over  £3,000,000  and  we  need 
PHARMACIES  URGENTLY 
for  clients  looking  to  purchase  with 
funding  agreed. 

ALSO  REQUIRED  ARE 
GROUPS  LOOKING  TO  SELL. 

We  are  retained  by  a  number  of  companies 
wanting  to  purchase.  Any  size  group  around 
the  country  will  be  considered. 

Please  contact  Denis  O'Leary  in  confidence  on: 
01206  323808  or  mobile:  07920  476222 

E-mail: 

denis.oleary@pharmacybusinesstransfer.co.uk 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


COHENS  CHEMIST  GROUP 

Sell  now  and  save  an  extra  8%  in  tax! 


We  are  a  pharmacy  chain  looking  to  expand  in  the  North  West  &  West  Yorkshire  areas. 
With  the  changes  in  taper  relief  coming  into  force  in  April  2008,  take  advantage  and 
sell  now. 

We  pay  competitive  prices  and  all  turnovers/sizes  of  groups  are  considered.  Our  aim  is  tc 
make  the  process  as  fast  and  stress  free  as  possible  for  you. 
Take  advantage  of  our  offer  today  by  calling  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


Overseas  Property 


www.ramiproperties.com 
Altinkum/Arbuk 


Buy  for  Holiday,  Investment  or  Retirement 
Apartments  from  £30,000,  Penthouse  from  £45,000,  Villas  from  £80,000 
*Free  Inspection  Trips  subjea » commi 


Chemist+Druggist 

is  rated  the  best  source  of 
information  for  pharmacists* 

To  place  an  advert  in  the  classified 
section  please  contact  Simon  Pittman 

on  0207  921  8119 
or  email:  spittman@cmpmedica.com 

*May-June  '07  Linda  Jones  Associates 


HUTCHINGS  PHARMACY  SALES 


Leicester 
Essex 
Exeter 
Dorset 
N. London 


£1,200,000 
£900,000 
£800,000 
£730,000 
£500,000 


If  you  are  ready  to  SELL  we  have 
purchasers  throughout  the  UK  willing 

to  pay  top  prices  for  Pharmacies. 
Our  priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Or  for  a  confidential  discussion  please  call... 

01494  722224 

email:  info@hutchingsandco.com 
www.hutchings-pharmacy-sales.com 


Hutchings  Consultants  Ltd 


"We  are  the  only 
NPA  approved  supplier 
for  selling  your 
pharmacy" 


National  Pharmacy 
i  Association  ■ 
Approved  Supplier 


Products  and  Services 


A  NEW  PROFIT  OPPORTUNITY 

Veterinary  Medicines  in  Pharmacy 

9  New  fast  growing  revenue  stream 
9  Recommended  starter  pack 
9  Top  selling  veterinary  products 
9  Includes  wormers  and  flea  treatments 
9  Full  back  up  and  p.o.s.  support 

EVS  DIRECT 

Call  Diane  or  Julia  on  01926  461  622 
sales@evsdirect.co.uk 


Is  it  time  you  reviewed 
your  loan  guarantee 
arrangements? 

PHOENIX 

TlSnk 

Tel:  01928  750648 
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ucts  and  Services 


Easy  access  to  working  capital  without  any  strings  attached  is  what 
anyone  wauling  hi  grow  their  business  wants.  Pharmacy  Partners' 
Immediate  Payment  Service  gives  you  just  that. 

thai  puis  your  business  or  home  at  risk. 
•4.  Value  for  Ylonev  Service  -  We  have 


So.  if  you  are  .i  pharmacist  wanting  to  grow 
your  business,  here  are  5  compelling 
reasons  wh)  you  should  seriousl)  consider 
using  our  Immediate  Payment  Service 

1.  Immediate  Cash  Injection 
Immedialel)  you  M;irl  using  the  service  you 
gel  a  lump  sum  that  was  permanently 
trapped  in  the  PPD  cycle.  This  is  in  the 
region  ol  Id",,  ol  your  annual  PPD 
turnover  You  get  this  L.tsh  injection 
without  having  to  find  any  new  moncj, 
Now  \ou  win  invest  in  glowing  your 
business,  whcthci  it  is  a  re-fit,  consultation 
rooms,  new  services  or  even  new  stall 

2.  Predictable  Working  Capital  -  No 
money  ever  builds  up  in  the  PPD  cycle 
again  as  we  will  pay  you  each  day  fot  yout 
dispensing  Many  clients  have  told  us  tins 
gives  them  mole  bargaining  power  and 
they  benefit  from  spot  purchases  or  have 
negotiated  bettei  discounts  from 
wholesalers. 

t.  No  Borrowing  -  There  is  no  borrowing 
because  we  simply  release  your  money 
w  ithout  the  disadvantages  associated  with 
loans  anil  overdrafts  You  have  peace  of 
mind  knowing  that  you  haven't  had  to 
provide  a  personal  guarantee  or  debenture 


very  simple  "discount"  which  we  deduct 
from  each  payment  in  the  same  way  as 
when  your  customers  pay  you  by  credit 
card.  We  have  many  happy  clients  w  ho  are 
delighted  with  out  serv  lee  and  would  never 
consider  leaving  They  know  that  the 
benefits  they  gel  exceed  the  COSl  and 
recognise  that  means  great  value  tor 
money 

5.  Benefits  Now.  Benefits  l  ater  -  By  using 
this  "lazy  money'  that  was  caught  up  m  the 
I'I'I)  cycle  and  not  earning  any  return,  you 
can  now  get  a  double  benefit:  increase 
your  profits  now  I'l  I 'S  increase  the 
goodwill  value  ol  your  business  when  you 

sell  It 


FREE  GUIDE 

What  is  more,  we  will  send  you  our  tree  Guide  to 
Understanding  Your  FP34  to  everyone  who  replies. 


II  you  want  lo  find  out  more  about  growing  your 
business  without  having  to  borrow  or  withdraw 
money  from  the  bank,  please  call  us  on  free  on 

(IXIIS  144  5524  or  fax  us  on 
020  S747  4204  w  ith  your  name,  pharmacy  name 
and  telephone  number  and  we  will  be  in  touch 


Automatic  MX2  Basic  BP  Monitor 

CODE:  0MRMX2BASIC 


•  Auto  switch  off  after  5  minutes  saves  battery  life 

•  Alternating  blood  pressure  and  pulse  display 

•  Included  standard  cuff  size  (22  -  32cm) 

•  Batteries  last  for  300  measurements 


SSP  WAS:  £45 


N0W:£1f» 


tel:  020  8204  2224  fax:  020  8204  0224  web:  www.mashco.com 


Offer  applies  to  purchases  made  between  15th  March  -  30th  March  2008  Products  shown  are  tor  illustrative  purposes  and  are  not  lo  scale 
E&OE  •  Net  prices  are  after  settlement  discount  2  5°*  •  Goods  subject  to  availability  •  VAT  al  standard  rate 


Pharmacy 


Accredited  Pharmacy  Training 

NVQs     MCA     Checking  Courses     Funding  (Train  2  Gam) 

•  Comprehensive  range  of  Courses 

•  Bespoke  programmes  e.g.  Prereg  training 

•  Flexible  enrolment  dates 

•  24/7  Support 

8     Dedicated  candidate  assessors 

Contact  us 

For  further  information  and  professional  advice 


Email:  traming@buttercups.co.uk 


Tel:  0115  9374  936 


Guilds 


1-2  The  Courtyard 
Main  Street 
Keyworth 
Nottingham 
NG12  5AW 

www.buttercups.co.uk 

O  edexcel 

advancing  learning,  changing  lives 


Goodness 
From  Within.., 


Day-vit 

Get  ACTIVE  when  life  gels  hectic 

Helps  you  perform 
at  your  best 


Hair-vit 

Beautiful  hatr  (rom  root  to  tip 

Essential  B  vitamins,  trace 
elements  and  amino  acids 


HealthAid  Ltd 

HealthAid  House.  Marlborough 
Tel:  t44(0)  20  8426  3400  Fo« 
Email:  sales^HejllhAid  CO  uk 


www.HealthAid.co.uk 


Shopfitting 


iccountai 


THINKING 
OF  BUYING 
A  PHARMACY? 


Tax  Consultants  &  Accountants 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 


h 


Call  Anne  today  for  an  informal 
chat  about  how  it  works. 

Tel:  01494  722224 

Co. 


Hutchings  &  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  or  Jay: 

LONDON:  Umesh  020  7383  3200 
ANCHESTER:  jay  0I6I  980  0770 

www.modipliis.co.uk 

Member  of  Silver  Levene  Group 

HE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


:  d  us 


ADDI NG  VALUE 


Have  you  or  any  of  your  team  been  up  to  anything  lately? 
Let  us  know  and  send  us  your  photos. 
Email  postscript@cmpmedica.com 


Raffle's  a  winner 

Numark's  Lliswery  Pharmacy  in  Newport, 
South  Wales,  has  presented  a  cheque  for  over 
£570  to  Breast  Cancer  Care.  Staff  had  been 
busy  raising  the  money  by  raffling  a  hamper  to 
which  they  all  donated,  and  holding  collections 
in  store.  Pharmacy  owner  Dave  Thomas  said 
they  were  "magnificent". 


c 


Is  it  a  bird...  or  is  Andy  Murdock  the  Picasso  of  the  pharmacy  world?  The  Lloydspharmacy 
pharmacy  director's  handiwork  was  scribbled  in  honour  of  last  week's  National  Doodle  Day 
Personalities  including  Emma  Bunton,  Chris  Tarrant  and  Sir  Bobby  Charlton  also  dusted  off 
their  pencils  for  the  Lloydspharmacy-sponsored  event.  You  can  vote  for  your  favourite 

celebrity  doodle,  or  even  bid  for  them  on  eBay,  raisin 
money  for  charities  Epilepsy  Action  and  The 
Neurofibromatosis  Association 

Doodles  can  be  analysed  in  a  similar  way  to 
handwriting  -  so  what  is  Andy  trying  to  tell  us? 
According  to  the  National  Doodle  Day  website: 
"Aeroplanes  should  be  viewed  as  a  phallic  symbol." 
However,  it  does  offer  the  caveat:  "Doodles  can't 
always  tell  us  anything  definite  about  their  creators!' 
www.epilepsy.org.uk/nationaldoodleday 
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Web  comment  of  the  week 

RPSGB  pays  for  legal  defeat  Posted  by  Ken  Sims,  on  28/02/2008  23:28 


Itcangivenopleasure  to  read  that  our  Snciotv  h,c 


really  dropped  a  significant  danger  in  pursuing  tftreej 
brothers  for  a  misdemeanour,  whenapparentl^woweren 
responsible,  although  a  third  brother  was.  Perhaps  pharmacists 
"  should  be  offered  an  explanation,  since  ultimately  it 


is  they  who  will  have  to  pay  the  costs  awarded? 


Have  your  say  on  C+D's  website 

register  for  free  at  www.chemistanddruggist.co.uk 


Pharmacists  might  some 
day  be  able  to 
prescribe  cocaine  to 
addicts,  but 
strawberry- 
flavoured 
crystal  meth 
certainly 
won't  be  on  the 
menu.  NHS  Wales 
had  to  reassure  the 
nation  recently  that 
emails  about  the  new 
drug,  known  as 
strawberry  quick  or  candy, 
were  in  fact  a  hoax. 


Read  Hawkeye  and  other  C+D  blogs  ^ 
online  at: 

chemistanddruggist.co.uk/bloggists  A 
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Three  great  reasons 
for  your  staff  to 
read  OTC 


Improve  their  product  knowledge 


Scenario-based  learning 


Free  training  materials 
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°o  you  know  your  stuff? 
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Pet  health 
Problem  skin 
Ears 

Competitions  and 
quizzes  -  prizes  to  be  won 

Over  100  products  to 
give  away 
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Is  their  medication  ending  up 
where  it  should  be? 


Dysphagia,  or  swallowing  difficulty,  is  a  much  more 
widespread  problem  than  you  might  think.1  It  leaves  many 
people,  especially  the  elderly,  struggling  to  swallow  their 
medicine  and  often  leads  to  it  being  thrown  away. 

Such  non-compliance  has  serious  consequences  in  that 
it  can  lead  to  poor  outcomes,  hospitalisation  or  even  patient 
death.'  It  also  costs  the  NHS  over  a  billion  pounds  a  year  in 
wasted  medicines  and  the  costs  associated  with  adverse 
clinical  outcomes. 

References: 

I  Strachan  I.  Greener  M  Medication-related  swallowing  difficulties  may  be  more  common 
Pharmacy  In  Practice  December  200S.  2.  Richard  Griffith,  Medication  Management  and  the 
With  Medication  Related  Dysphagia  2006.  3.  Greener  M  JME  2006;  9:  27-44. 


That's  why  it  makes  sense  to  give  people  who  can't 
swallow  solid  medicines  a  more  appropriate  formulation 
such  as  a  liquid  -  and  the  sooner  this  is  done  the  greater  the 
difference  it  can  make  in  terms  of  improved  compliance  and 
patient  welfare. 

Rosemont  specialise  in  liquid  medicines  offering  solutions 
across  a  wide  range  of  therapeutic  areas. 
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Information  about  adverse  event  reporting  can  be  found  at  www.yellowcard.gov.uk  Adverse  events  should  also  be  reported  to  Rosemont  Pharmaceuticals  Ltd  on  01 13  244  1400. 


